FILED

FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pog000101168 05-27-2003 90173 017 ***150.00

1. Entity Name

ONE FAT GUY HOSPITALITY, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3686 Kent Drive. 3686 Kent Drive
"Suite, Apt. #. eic. Suite, At #. elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Naples, FL Naples. FL 59-3546176 Not Applicable
Zip Country- Zp - - -| - Country - i - S o $8.75 aaditional
34112 ‘ USA 34112 USA 5. Cerlificate of Status Dosired O Fee Required

7. Name and Address of Current Registered Agent

Mame Jeffrey R. Lamb

0 N OT WRITE ‘ Slreel Address (P.O. Box Number is Not Acceplable)

IN TH |S SPACE _ 868 106th Avenue North

Y Naples FL |57 106’36

8. The above named entily submits this staiement for the purpose of changing its regisiered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Jeffrey R. Lamb

CR2E034B {12/02)

SIGNATURE !
Sigriaure. typed or privied name of ragsiered agent and fite il apphicable, (NOTE: Rogistorea Agent sianature requited when reinsiating) DATE
January 1-May 1 Feeis $150.00 .
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Cantribution. [0  Added toFees
Make Check Payable to Florida Department of State
16 OFFICERS AND DIRECTORS ’ ’ ] ] R
THE ) e s :
(DP) Bennett, Derrick o ‘
HAME 3686 Kent D NAME . L i
STAEST ADDRESS en r4 STREET ADDRESS Lo )
SiTY-S1-21P Naples’ FL 34112 CIvy-ST-ZiP
TiTe me
NAME NAME
STREET ADDRESS i STREET ADBRESS
SiTy. ST-2IP CI¥Y-S¥~Z\?
e T ,;' .
NAME NAKE . ) '

STREET ADDRESS STREET ADDRESS
CET‘!‘E-ES[TAA il C;YfSTAZIP Do Nir‘vT WR'TE

e IN THIS SPACE . -

NAME - :
STREET ADDRESS STREET ADDRESS S B 5
CITY-5T-2P : ClrY-5i-21P R 5

T ' TIRLE ' S

NAME NAKE e |

STREET ADDRESS STREET ADDRESS i

CITY-S7- 21 CiTY- ST-ZIP

e TITLE s :
HAME HAME h

STREET ADDRESS STREET ADDRESS ' 2 o
CIty-ST-21P CITY-ST-2IP .

12. ! hereby cerify that the information supplied wilh this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | urther cerify thal the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corperation or the re: slee empowere exgglute this report as raquired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or on an

attachment with an addre: ke SrpROw c
Derrick Bennett W 2 2&'& 5

SIGNATURE: X
SiGNAWAND TYPED OR PRINTED NAME d: SIGNING OFFICER OR DIREGT(?R t E‘ayllme Phore #

. with ali oth




