2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000097521 Aug 17,2000 8:00 am

1. Entity Name

TWO FAT GUYS, INC. Secretary of State
\ 08-17-2000 90102 004 ***550.00
Principal Place of Business Mailing Address -
10138 SR 52 10139 SR. 52
HUDSON FL 34667 HUDSON FL 34667

yuuvrwver a

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Numbst 3360 Applied For
’ ! 59 170 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired ! $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S Namg—— — == == e -

GRIFFIN, BRIAN M Street Address {P.0. Box Number is Not Acceptable)
10139 SR. 52
HUDSON FL 34667

A City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

b
-

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable {NOTE: Ragistere-d Agent signatura raguized when rainstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 (ection G i Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %ﬁ;'ggn dag;e::iiHUti;nnanC|ng 0 f{%ﬁ?oagaeife
{See criteria on back) ] Make Check Payab!e to Depaﬂmﬂ! of State '
11. OFFICERS AND DIRECTORS I 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP {1 pelete TITLE ] Change [ Addition
NAME GRIFFIN, BRIAN M NAME
SIREET ADDRESS | 7832 GUNSHOT LN STREET ADDRESS
orv-st-2p | NEW PQRT RICHEY FL 34655 Girv-51-20 :
TTLE vD [ Delete TILE O Change [ Addition
HAME SMITH, JAMES J HAME
STREETADCRESS | 3201 ANDORA LOOP STREET ADDAESS
CITY-ST-2IP HOLIDAY FL 34680 CITY-5T-ZiP
B e ] R e ~ [ .Delete - omm _TME___. — e O Change [ Addition
e GRIFFIN, KATHY e = T
STREETADDRESS | 7832 GUNSHOT LN STREET ACDRESS
crv-s-2p | NEW PORT RICHEY FL 34655 ory-§1-2¢
TITLE S 2 Dalate TITLE [Jchange [ Addition
NAME SMITH, NANCY NAME
STREET ADCRESS | 3201 ANDORA LOOP STREET ADDRESS
CITY-3T-2ZIP HOUDA\( FL 34630 CITY-57-2IP
TILE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [F Change  {J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-sT-2IP

13. 1 hereby certify that the injaeg
indicated on this repoprOr supplemental report i
i piwey OF frustee e

tioes not qualify for the exemption stated in Section 119, 07}1 A1), Florida Statutes. b further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ex?iute this report as reqmred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
er like empowered.

Dayuma Phone #

CR2E034 (5/00)



