EEEReeL
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  FO1000004148 Secretary of State

1. Entity Name
FANCY PARTNERS, INC. . 05-05-2002 90076 037 ***150.00

Principal Place of Businass Mailing Address

1599 S.W, 30TH AVE.. SUITE 12 1599 S.W. 30TH AVE.. SUITE 12

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

2. Principal Place of Busingss 3. Mailing Address ”II"" ””"m“m "m "‘“ "Nl "““I'“ I'I" ”I‘”,““m ‘m

{5949 sw 0™ fue
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 21 %
City & State ; City & State 4, FEI Number 000 Applied For
RO L'\) 804(;‘,” 1;_[61 516000279 Not Applicable
Zip Country Zip Country . . $8.75 additional
_ 33\{3-1 - OSA o~ e e e o .|, Cenlificate of Stalus Desired O Feo Roquired . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Sroet Aodrems 70 Box Nombar s Not Ascepiabie
reg ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
N
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE / %’/—
mﬂm. typed ¢r printed name of regisiered agent and title if applicable. (NOTE: Regislsred Agent signatura required when rainstating) DATE
) P . ’ "

9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Carnpaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Faes
{See criteria on back) 0 Make Check Payahle to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 7 Delete TITLE [ Change [ Addition

NAME HURWITZ, ABBY NAME

smeer aporess | 9680 ARBOR MEADOW DRIVE STREET ADDRESS
crv-sr-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE VD O pelete TILE O change [ Addition
NAME FRIERMOR, JOEL NAME
stheet aucress | 9882 DOUBLETON DRIVE STREET ADDRESS
(omv-siap . [DELRAYBEACHFL33436 - Qovswe | o

TMLE [ Detete TITLE T " DOCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelste TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [J pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-§T-2IP

TIE L1 petete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that tha information suppll sith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal Tepoys true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive 2 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

red.

AN ~QUIRED

o ) . =

NI AT ey el i ][__‘ W

oﬁqg}ennb-rﬁsn OR PRINTED Nmncen OR DIRECTOR Date Daytime Phore #

changed, or oh an attachs

SIGNATURE:

AY  GRb/oFn

CR2E034 (9/01)




