2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 10884 AN

1. Entity Name

FAT AWAY PLUS, iNC.

00 MAR 27

Principal Place of Business

Maiting Address

2060 NW. BOCA RATON BLVE.. SUITE 8 2050 NW. BOCA RATON BLVE.. SUITE 6 SECRETAHY |
BOCA RATON L 33sa1-7414 TALLAHASSEE, FLORIDA

BOCA RATON FL 33431-7814

2. Principal Place of Business 3. Mailing Address “II""I m ]I"l II’

Fﬁim.‘

3/2/00-90085-012-$150.00-$150.00
S

/1'1? P H(J VLS

3

0 9 24

OF STATE

R U

i

j

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Sate City & State 4, FE| Numbat — Applied For
o I A 0?7,?0 Y L{ Not Applicable
Zp Country Zip Country " ) $8.75 Additional
. 5. Certiticate of Status Desired 0 Fae Required
6. Name and Address ot Current Reglstered Agent 7. Nama and Addresa of New Registered Agent
Name
ALARON, RONALD Street Address (P.O. Box Number is Not Acceptabie)
19269 NATURES VIEW CT. L .
BOCA RATON FL 33498
City FL I Zip Code
8. The above named entity submils this statement for the purpase of changing its regisiered cffice or registered agent, or both, in the State of Florida
SIGMATURE
Signature. typed or printed nama of registered agent and uiia if apple able. (NOTE: Registared Agent signatura required when reinstolng) DATE
il

8. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o

Tax filing requiremen and elects te do 0. After MAY 1, 2000 Feoe will be $550.00 Trust Fund Coniribution. | Added to Fees

(See criteria on back) a Make Ohects Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete Tme [ Change [ Adition
NAME ALARCON, KATHLEEN E NANE
STREET ADDRESS | 19269 NATURES VIEW CT. STREET ADDRESS
Cify-$1-21P BOCA RATON FL 33498 ’ CITY-5T-2IP
e vsD O Deive me D) Chawe [ Addition
HAME ALARCON, RONALD H NAME
stoeet a00%tss |- 19269 NATURES VIEW CT. N b i
CITY-ST-2IP BOCA HATON F{ 33498 CITY-ST1-2IP .
TiTE [ pelete VILE [crange I Acdition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
Ciry. 8t1.0P CiTY-ST-21P
THLE= R ik -— —- = —belete-— - -[f-TLE- N - L - = e - e[ change___[T] Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CIFY-SF-21P
THLE T Ooeke K e {Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST- 210 oIrY-57-2P \ .
TITLE T O vekee TIME . \J[j Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CHY-51-ZF CrFY-ST-0P '

13. L herely certify thal the information supplied with this filing does not cuaiity fof the exemption stated in Section 119.07(3)1), Fio
g

indicated on this report or supplemental report is true an
of tha corparation or the receiver or trusiee empowered 19 execula this report as required by Chaplar 607, Florida Statutes: an

accurate and that my signature shall have the same legal effect as il

changed, or on an attachment with an address, with all other like empaowered.

ka7 :b_/iﬁf/oé? 5ol 30£§3/0

rida Statutes. Hafther &nily that the information

made under oath; that | am an ofticer or director
d that my namé appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFRHCER ©OR DIRECTOR

Daytime Phone ¥




