2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070869

1. Entity Nama

FANCY TOMATO, INC.

Principal Place of Busingss Mailing Adgress

66 BAY MAGNQLIA LANE
SANTA ROSA BEACH FL 32459

66 BAY MAGNOLIA LANE
SANTA ROSA BEACH FL 32459-5468

2. Principal Place of Business 3. Mailing Address

215 Quincy Circle

215 Quincy Circle

Suite, Apt. #, etc, Suite, Apt. #, elc,

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90104 022 ***150.00

NI

T

DO NOT WRITE IN THIS SPACE

IR

City & State City & Siate 4. FEI Number Applied For
Seaside, FL Seaside, FL 59-3482971 Not Applicable
Zip Country Zip Country - . B.75 Additional
32459 32459 5. Certificate of Status Desired O §99 Hequirec:tmna
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e~ s
ALLEY, DOUGLAS L Street Address (P.O. Box Number is Not Acceptable)
66 BAY MAGNOLIA LANE L 318 Magnolia Creek Road
SANTA ROSA BEACH FL 32459
Cj : Zip Cod
&hnta Rosa Beach FL [33459

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

SIGNATURE

Signature, typed or printed name of registered agent and tle 1l applicable

(NOTE: Registered Agent signature raquirad when reinstating} DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ' .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er'E;tigzn%aé":n?'ﬁgb”ug::”c'"g fc?de%? May Be

b . o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE Klchange [ Addition
e ALLEY, DOUGLAS NAME .
srerer ao0Ress | 6§ BAY MAGNOLIA LN swerrsoneess | 318 Magnolia Creek Road y
oimy-ST-2P SANTA ROSA BEACH FL 32459 ciry-Sr-2P Santa Rosa Beach, FL, 32459 N
TME S O pelete TILE XJChange [ Addition |«
NAVE ALLEY, PATRICIA NAME _
sTREET ADDRESS | 66 BAY MAGNOLIA LN seeraponess | 318 Magnolia Creek Road
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST- 2P Santa ROSEI Beach, EL 32459
TILE [ Delete TImE [Jchange ] Addition
NAME . - NAME - - -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE O petete e ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-5T- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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

-axegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er likéyempowered,

of the corporation or the re
changed, or on an atjathmen 2R

iver or trustee empoweree-to
g with all oth

SIGNATURE:

4ligloo 80731 oz

Caytime Phona #




