2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FATCAT GAMES, INC.

DOCUMENT # P99000068617

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90218 001 ***150.00

Frincipal Place of Business

14 BARBARA COURT
SATELLITE BEACH FL 32837

Malling Address

14 BARBARA COURT
SATELLITE BEACH FL 32937

2. Principal Place of Business

42X CavEY Cove

3, Mailing Address

[AARTUTMIRAL

I

423 Coviv Cave

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do sc.

(See criteria on back)

City & State City & State 4, FEl Number Applied For
W XNTEJL PAaLiC ! FL WINTERL YaJS L FL 59-3599744 Nat Applicable
Zip Country Zip Country . o = ,,,$8-75 Additional N
- 321% - | . ONANCCE. -3 27%,‘._.‘ OT‘-ANQYE, - | 8. Certificate of Status-Desired - Fec Reduirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'LEARY, JAMES M O LEARM , TameS M.
' Street Address (P.0. Bax Rumbeg is Not Acceptabie)
14 BARBARA COURT Lo CodEMU
SATELLITE BEACH FL 32937 ¥
City Zip Code
GOINTE R DARY FL | "597%9,
8. The abeove named entily subit _t\wis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
‘. n '}:'
s RN MW/ Tameg 0, O'LEarY /11 /)
turhﬁad or'prin!ad nama of registered ag_ea and title it applicable. M (‘NOI'E: Registered Agent signature required when rehstating) DATE 4
9. This corporatngible 10 satisfy its Intangible_ FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 86

After MAY 1, 2001 Fee will be $550.00

Added to Fees
Make Check Payable to Department of State

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TLE PO W Change ) Additon | &
NAME O'LEARY, TERRY L NAME oH O'LEAM, TEALY L. 2
stwet ooess | 14 BARBARA CT swtanness | 499 Covad CAVR 3
Gy -§1-2IP SATELLITE BEACH FL 32937 oiry-57-21P Wi Tl Paril ,FC 32189 o
TITLE VD O Detete TILE NTD ‘ B Chenge [ Addition | &
+

NAME O'LEARY, JAMES M NAME QRAMM , TAMES M,

STREET ADDRESS | 14 BARBARA CT STREETADORESS | Gh 2, QWM CoNte

ov-s-2¢ | SATELLITE BEACH FL 32937 ey-St-ap W I Ten. PAMK,, B B3IRQ
“TME = - - e [ Delete TILE | e —. - - e~  <[-3Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP GITY-§T-2IP

TITLE 3 Dpelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CITY-57-2P

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

indicated on this report or supplemental report

is u
glver or trustee pmA

13. | hereby cerlily that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as reguired by Chapter 607, Florida Statutes;, and that my name appears in 8lock 11 or Block 12 1
all other like empowered.

TEMEE M OUBARN 4/ /ol 407-622-RK)

t AND TYPED OR PRINTED NAME OF SI%ING})FFICEH OR DIRECTOR
e

Data Daytima Fhona #




