2002 UNIFORM BUSINESS REPORT (UBR])

FILED

:
;

[ ]
DOCUMENT # P Jan 18, 2002 8:00 am
1. Entity Name - 95000097521 Secretal ’f Of State n
TWO FAT GUYS, INC. 01-18-2002 90005 038 ***150.00 o
Principal Place of Business Mailing Address
10139 S.R. 52 10139 S.R. 52 vyviIuvil g
HUDSON-FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ”“”l“ ”I m" ||m"”| |||" ""“I”I ll"“lm I"ll“m ”" 'II,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3360170 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
s -=—=_-=6:-Name and Address of Current Reglstored Agent e . 7. Name and Address o_f New Registered Agent
Name haa e -
GRlFFlN' BRIAN M Street Address (P.O, Box Number is Mot Acceptable)
10139 S.R. 52
HUDSON FL 34667
City Zip Code
: FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
- / N
SIGNATURE
Signatura, typad or printed name of registerad agent and titie if appicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TITLE op 1 pelete TITLE [ Change [0 Addition §
NAME GRIFFIN, BRIAN M NAME g'
STREET ADDAESS | 7832 GUNSHOT LN STREET ADDRESS 8
orv-si-z¢ | NEW PORT RICHEY FL 34655 ciry-si-zp 8
TITLE VD [ pelete WILE [ Change [ Addition | &
e SMITH, JAMES J e
STREET ADDRESS 3201 ANDOHA LOOP STREET ADDRESS
CITY-S5T-2IP HOLIDAY FL.34680 CITY-ST-2IP
mE . T T T T e g e T —— — = - [Echenge  ToAddition ] -
NAME GRIFFIN, KATHY NAvE
STREET ADDRESS 7832 GUNSHOT LN STREET ADDRESS
Crv-s7-2¢ | NEW PORT RICHEY FL 34655 GiTY-s1-2°
TMLE [ [T petete TLE O change [ Addition
He SMITH, NANCY hAvE
STREET ADDRESS 3201 ANDORA LOOP STREET ADDRESS
Cimy-§1-2IP HOUDAY FL 34880 CITY-ST-2IP
TITLE [ Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CITY-8T7-21P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied vfith this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this penBiT or supplemental repgft is, e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporgtich or thefegeiver or trustee gmpgbweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, opbn ap.ath all other like empowered.
RS e T
SIGNATUR QUIRED
NIMFICEB OR DIRECTOR Data Daytima Phona #




