2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090213 Feb 08, 2001 8:00 am
1. Entity Name o Secr f
THE FATH HOUSE, INC. etary of State
02-08-2001 90163 023 ***150.00
Principal Place of Business Mailing Address
2326 SE MANITON TERR 2326 SE MANITON TERR
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34352
us us
A v R R
Suite, Apt. #, etlc. Suite, Apt. £ et€. . T T ‘DO NOT-WRITE N THIS SPACE
City & State City & State 4, FEI Numbgr Applied For
65‘— 0 3£OLA'P7P'I§ICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g';’g‘ Lfi\?ed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%mENMOAmh#ON TERR Street Address (P.0. Box Number is Not Acceptabla)
PORT ST LUCIE FL 34852
City FL Zip Code

8. The above named entity submils this statement fosthe purpose of changing its registered office or registered agent, or both, in the State of Fleorida.

SIGNATURE A/ @A R L Q-5 .- 200}

—

Signature, typed or printsd name of registered agent and litla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬁiing_réhuifémentg and elects toy do so.-fg- - [ FETT ARRr MAY 17 2001°Fée Will be $550.00:7F == - 10. ?ﬁgi%%gggril?guzg}:,mmg | ?dsd.eothJhg?;EBL -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ Change [ Adcition
NAME ST BERNARD, VALARIE NAME
sTReeT ACDRESS | 153 SEALION RD STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34952 CITY-ST-7IP
TME A O Delete TILE [Jchange [ Acdition
NAME GRANT, NORMA NAME
STREET ADDRESS | 441 SW DAVID.TERR STREET ADDRESS
CITY-ST-21P P.S.L FL 34953 GITY-ST-2IP
TITLE VP [ Delete TILE [ change  [J Addition
NAME GRANT, ARTHUR NAME
streeT ADCRESS | 4471 SW DAVID TERR STREET ADDAESS
CITY-ST-ZIP P.SL. FL 34952 CITY-ST-2IP
TILE S ] Detete TIMLE 5{__& - B thange [ Adtition
N MC GRAW, ALLYSON : NAME MECrarws  Aligsen
STREET ADDRESS | 2673 SW ACCO RD SWETAIRES | oy . A ba X OLs - 7
LITY-ST-ZP P.S.L. FL 34953 CHTY-ST-2IP Pe r\‘f) N - S
JIE T T I Closee "~ fme ™ | — ~ 7 [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrrrint with an address, with all ather like empowered. .

SIGNATURE: bRiM A Gefy NT 9 -5 200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

"

CR2E034 (10/00)



