2600 UNIFORM BUSINESS REPORT (UBR) | n =
DOCUMENT # 461880 ... _ FLED

. Entity Name
* FANTASY TRAVEL, INC. FILED
:F Nov 14, 2000 8:00 A.
Principal Place of Business Mailing Address % Secreta ry Of State
3631 S FEDERAL HWY 3631 S FEDERAL HWY
GULFSTREAM MALL GULFSTREAM MALL
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 334358656

Vo Toear RV AR SRR N RO

Lo Loest frtlpate Ave | SAME

Suite, Apl. #, elc. Buite Apt. #, elc. | IS SPAREE
Clty & State City & State 4. FE| Number Applied For
’BZH’CH' Pl’ 59-1559049 Not Applicable
Country Zip Country ” ) $8.75 Additional
3 BL’* qg US.: A 5. Certificate of Stalus Desired O Fa Requtraclt tona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BETLER, JANICE M Hechert € Keilon
! Street Address (PO Box Number is Not Acceptab\e
1902 SW 17TH AVE o et Atasche st
BOYNTON BCH FL 33426 -
‘ City D % FL Z:L:[S) Colc.#f o
Dlliaey 39000 3 Y44<

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registeredggenl. or bath, in the State of Florida.
/ .
SIGNATURE %’W /10 - v

Sign:,ﬂre"typed or printad name of ragisterad agent and title if applicabe. (NOTE: Registered Agent signature raquired whan reinstating) i DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filng requirement and elects ta do 5o. Aftar MAY 1, 2000 Fee will be $550.00 10. E:E:tt‘gzn%agnx'r?:uz:ﬁnc'”g O i%e%qoh;?; 59
{See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PID RDelele e President; D}ﬁga‘-y\(’ <o [J Change ﬂAuditiun 2
NAME BETLER, JANICE M NAME ' %n ch D 0 2
smeeT AooRess | 1902 SW 17TH AVE STREETADDRESS [ 99 g Pa/k. Dnve 3
CTY-ST-2P BOYNTON BCH FL ON-S-ZP (D f (o t& {J/L £ 334 4( §
WTLE SD ‘R[}Emg WILE V VO st i c‘&'hd' ([ Change ‘ﬁAdditicn (&)
NAME LIVANEC, JEROME A NAME Herbert C . Ketlson
sTreer Aoress | 4098 KIRKLAND LANE STREETADDRESS (2 1,0 igst Atlanihc.
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP * |-y I {;,’ 3344q
TITLE [ Detete TITLE l&l" (Dr + H%\W ange X Addition
NAME NAME lno
STREET ADDRESS STREET ADDRESS
. 22,0 arle. Dvwe
eTY-ST-2P ST Npd 15 (663 R [(' 224 ,\(
e ~ DOoDeete e L O grarge O Aam‘:inn
NAME NAME qDDD %ﬁ - e e 12
STHEEY ADORESS STREET ADDRESS 187017 l'_;:h B 4—'“I'I1
CITY-1-2P CITY-ST-2P . *»***51 kbl 2
TITLE "1 Delete TIME ) [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS .
TITY-ST-1P ' LTy -57-2P .

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or lrusiee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment wii an aadr with gll gihgr like empowered.

SIGNATURE:

N T /100

SIGNATURE AND TYFED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




