2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%})g)SOO am

AV E252060

1. Entity Name
-02-2002 90893 025 ***150.00
ONE FAT GUY HOSPITALITY, INC. 04-02-20
Principal Place of Business Mailing Address
118 BLUE RIDGE DRIVE 118 BLUE RIDGE DRIVE
NAPLES FL 34112 NAPLES FL 34112
2, Principal Place of Business 3. Mailing Address ”“"I“ ”l ‘W m“ |Im I|“| I"I’ “l“ |I’|| ||I|| ”III ”m ml l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3546176 Not Appiicable
Zp Country Zlp Counry 5. Cenificate of Status Desired d $8'75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name E
LAMB, JEFFREY R LAMS, JEFFREY R .
’ Strest Address (P.C. Box Number is Not Acceptable)
9815 TARMAMI TR, NORTH.STEZ
NAPLES FL 34108 BB 0L Ave N.
Cit Zi
" NRAPLES FL | 3%10%
8. The abbve named entity s s nt for the purpase of changing its registered cffice cr registered agent, or both, in the State of Flarida.
SIGNATURG JEFRBM R . LA (8]] {H IDJ-
~ Signalure, typed or pvirw nams ug\slared agenl and title if applicable (NOTE: Registered Agent signaturs required when reinstating} Toate 1
v . . P . 1 v ' ' -
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See Criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP O Detete TmE O chenge  OJ Addition | &
NAME BENNETT, DERRICK NAME a
street anoress | 118 BLUE RIDGE DR. STREET ADDRESS §O§
CITY-ST-7IP NAPLES FL 34112 CITY-ST-Z1P o
TILE (1 Delete TNLE [ Change [ Additicn 5
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
STIE™  F T e tem e G emees - = == [J Delete -~ F\TLE T = . - ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TMLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP
e Ooeete || ™ [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a ith an addregs, with all cther like empowered.
Dy e T ] el - X7 P Sjulo}_ ‘._ - 2
. = B B 1
SIGNATURE: X / ..‘g-éz S EORERRICK BENNETT X O Qi -732 - Lgst
L .\- siGN{TpﬁE AND T}'_F_ED OR PRINTED NAimE OF SIGNING OFFIEEH OR DIRECTOR . Dala Daytima Phona #




