R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT # 2
1. Enity Name P9900002609 Secretary of State
FAT BOYS WINGS | INC. (5-28-2002 91521 029 ***150.00
Principal Place of Business Mailing Address
11565 NORTH MAIN ST. 11565 NORTH MAIN ST,
#110 ' #110
R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3566048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I $8'75 Adcﬁtional
Fee Required

| e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-\.‘| = Tae 3o Ep— —
74 Name ﬂ oo T p—-G o ’\j-.._ﬁ,\__q--_;.. _—
STENLAUF, BERNARD— ICHALD P LEMAN
y

SRS T TR ST S8

BOEARATONTL-33408" SU \TE 14;3

v NEMUNE HECH FL | " %%9b

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

__CPA 3o

p-]
<

CR2E034 (9/01)

-

SIGNATURE - \
Signature, typed or printed name of reg\sleréh{gen[ and itk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This F{orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllmlg rfequwement and elects te do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o oy E
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Delete TMLE , O cthange [ Addition
NAME SOURDIFF, KULLEN - NAME
streeT aporess | 6425 BAYFIELD DR STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32277 - CITY-ST-7P
TITLE P P Telete TITLE [ Changs [ Addition
NAME NICHOLS, PHOTIS NAME
streeT anoress | 13641 SHIPWATCH DR. STREET ADDRESS
omv-st-z2p | JACKSONVILLE FL 32225 CITY-ST-2PP
e T T IR C T - -0 O oelete B B - e ——— - - . [cChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE " O Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cenity that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(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 corperation or the receiver or srustee empowered to gxecutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i mpowered.,

changed, or on an attachmgnt with/an address, with all gfier li
SIGNATURE: Z/w\ﬁrf & ;Ei-ﬁj,ff'«:';;f::',{l}.-?uei/l SWC{L‘FF‘ L lzq /DZ
! T

SIMATURE ANRIYPES OR ;gfuryﬁme OF SIGNING OFFICER QR DIRECTOR J 7 Daia

Daytime Phone #




