2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

£ o e
L ]
DOCUMENT # P96000095386 Apr 24, 2001 8:00 am
1. Entity Name S
FAT BOY BEAUTY, INC. ecretary of State
04-24-2001 90337 027 ***150.00
Principal Place of Business Mailing Address
2327 EAST HILLSBORQUGH AVE 2327 EAST HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610 L L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIlNumber  §3-34 15845 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
- N L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent e bl
Name
LEE, CHANG W , .
2327 EAST HILLSBORDUGH AVE Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip 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.
SIGNATURE i
Signature, typed or printed name of registared agent antyﬂll appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi isfy i i W1l FEE IS $150.00 .
? Ihlsfﬁprporam_m . elllglblg :eoleS?:i:chI;: Isr:anglbl Aft FI:\-IIEA?? 2001 F " S‘llsb 52:&?0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec . er ’ ee will be - Trust Fund Contribution. O  Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
TITLE PD 7 Delets TLE Change (] Adaition 8_
NAME LEE, CHANG W NAME 2
stheer anoress | 4581 78TH AVE. N. streeT DoRess | YOS CEQLACL VEADOS  CY, 3
cmv-st-ze | PINELLAS PARK FL 33781 oS TP Tl 33T Q
TITLE [ pelete TITLE ) [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2IP CITY-ST-2IP
me |07 T 77 ST T Ooeee - e T T © --—= =~ [Change- [ZJ-Addition |-~ .
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .-
CITY-5T-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachmentwith an address, with all cther like empowered.
L __ - )
i —_—a
SIGNATURE: _L j 1S /o]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date Daytime Phone #




