2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100008

1. Entity Name -

FILED
May 12, 2001 8:00 am
Secretary of State

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E'~~ 11 ar Block 121,

changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: /’% S/ KAEN SoepiFE

Fd D TYPED OR PRINTES NASIE OF SIGNING OFFICER OR DIRECTOR

| 509 44
a/"/d!,{'/{/ CfO‘-l 5‘:7 |

Date Daytime Phona # - —1,

CR2E034 (10/00)

5

FAT BOY'S WINGS INC.
- B 05-12-2001 90039 016 ***150.00
Principal Flace of Business Mailing Address
6425 BAYFIELD DR. 6425 BAYFIELD DR.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2992 MaYPorT RO | 2990 NAXPRT RO
Suite, Apt. #, etc. Suite, Apt. #, etq. DO NOT WRITE IN THIS SPACE
#1511 e\ # 157‘*‘&:
City & State . City & State 4. FEI Number PUED FOH Applied For
e - ————
Sacsoy W Sacksonile P 59- 363(98 Yo [ [NotApplicable
Zip Country Zip Country " . $8.75 Additional
N T Ko Y~ TURPPI Rt TIPS R U St . f f . .o NP8l Agdiional
3)2 33 DOY M-' 3}; 33 DJV A\__ 5.. Certificate of Status.Desired d Fes Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STElNLAUF’ BERNARD Street Address (P.O. Box Number is Not Acceptable)
22011 PALM GRASS DR.
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W,% KU”E}J ‘BW\‘QF‘ PRES, O /0‘-//0/
ﬁinalure. &pad ar prir}ﬁ me ol registerad agent anq titla if applicatile (NOTE: Registarad Agent signature required when reinstating) ! 7 DATE
- ion is el sy i i " 150. : ion Financi
9. This corporalion i eligible o satisly s Inangible Ao NOW I FEE 1S $15000 w0 10. Election: Campsign Financing $5.00 May Bs
ax filing require . er ' ee wi 4 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O oelete e | S - m
e SOURDIFF, KULLEN NavE & e
STREET ADDRESS | 6425 BAYFIELD DR ) STREET ADDRESS )
CiTY-8T-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP - . .
Iy F
TLE 7 Delete TITLE j - r
NAME NAME é” , '
STREET ADDRESS STREET ABDRESS . . .
CiTy-sT-ZP . - o ) q cry-str-zp o : i - o
TILE . O Delere me =Y - S (] Adoton
NAME NAME —-_— T o
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE N [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE O Delete TITLE [ Change [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

L_p[



