T

FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P93000083620 Secretary of S
1. Entity Name 01-15-2003 90233 021 ***150.00
FAT IGOR COMPANY
Principal Place of Businass Mailing Address
4241 LARCHK AV 4241 LARCH AVENUE
4241 LARCH AVENUE PALM BEACH GARDENS FL 33418
PALM BEACH GARDENS FL 33418 us
L A A o
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. - [1 CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEI Numher Applied For

65-0454194 Not Applicable
Zip ‘ . Coun}ry | | | Zip _Coumryf _ | 5. Centficate of Staius Desied. [ fg.gguﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZARETSKY’ RICHARD P Street Address (P.O. Box Number is Not Acceptable)

1655 PALM BEACH LAKES BLVD.

SUITE 900 P

W PALM BEACH FL 33401 City FL [ 2P Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

I
SIGNATURE
Signature, yped or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trast Fund Comtuton—° [0 oo ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E Delete TITLE Dfrele:t’bt?-. . KChange BAddilion
NAME LEWIS, TOBY NAME SHEWR Lewis
sTreeT Aookess | 4241 LARCH AVENUE STREET ADDRESS Ha q"' LAreh AVe PuE
cry-st-2p | PALM BEACH GARDENS FL 33418 =+ N on-st-zp PRLM. PLAch CofrdensS P/- 33 4HE
TILE [ pelete - e ' (I Change (3 Addition
NAME ' NAME
STREET ACDRESS STREET AGDRESS
cry-st-ze | . e e L
TILE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Delete TITLE [ change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TILE O Gelete “TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S§T-2IP
TITLE ] Delete TILE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CHTY-ST-2IF

this flling does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other lke empowered.

RE-EEGUIRED [ los o) 34b-2258

/SIGNATU#E'AND‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtime Phone #

12, | hereby certify that the information supplied wit
indicaled on this réport or supplemental rep:
of the corporation or the receiver or trust
changed, or on an attachment with ap-at

SIGNATURE:

A

CR2E034 (10/02)




