e L |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT #  P99000100008
1+ Enity Nams Secretary of State
FAT BOY'S WINGS INC. (5-28-2002 91521 030 ***150.00
Principal Place of Business Malling Address
2292 MAYPORT ROAD 2292 MAYPORT ROAD R
#15 & #16 #15 & #16
- AT AN
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59-3626463 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $B'75 Additionai'
Fee Required
6. Name and Address of Current Registered Agent ] .7._Name and Addrass of New Registered Agent.. . -~ —- — —|-

- - Name QI.(}{-’/‘HQ D &L_Elqlq'fuft/
W Street Aijd ------ .Box rﬁ%‘ﬁ@ﬁ%&%ﬂ'_ﬁ

ress (P.O Nul
200+-RALM-GRASS-BR. (22 TH
BOCA-RATON.EL-33428— SUWITE 8

City NEPT@E’ BEA CH FL | Z° Code 3 2){6

8. The above named entity submits this statement for the purpese of changing its registered pHicl or re; Q
) il

SIGNATURE glCHﬁLO p- GLEM‘%N'J Q“; v

Signaturs, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent sigrature requied when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, n Add.ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it CEO [ Delete TITLE [J Change [ Addition
HAME SOURDIFF, KULLEN HAME
steeT Aooress | 6425 BAYFIELD DR STREET ADDRESS
CIFY-§T-2P JACKSONVILLE FL 32277 CITY-ST- 7
TITLE [ pelete TTLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T-ZiP
mer - S T T e e Pt e | —e——— - =+ - [Ochange~ -[JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME ' R NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE L [ celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address #ith all othari o

SIGNATURE: | S/ Dy £ RIS '7// - %'4:2"’7'6}0‘44

N ~

. SIGNATURE AND TYPED OR PRINTED NAME 9‘ s:erfhe OFFICER OR DIRECTOR Late Daylime Pharie #

irernms TR

CR2E034 (9/01)



