2001 UNIFORM BUSINESS REPORT (UBR) FILED

o LY
DOCUMENT # H47315 Apr 23,2001 8:00 am
1. Entity Name
ANASTASIA'S FANCY, INC ecreta ) of State
T 04-23-2001 90195 046 ***150.00
Principal Place of Busingss Mailing Address
6297 CENTRAL AVE 6297 CENTRAL AVE
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
us us
e s s o IR B R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Mumber 59'2513783 Applied For
MNot Applicable
Zp Country &p Country 5. Cerlificate of Status Desred (] 98- Additional
Fea Required
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNams
%;J?gi;mEcl\f\ROL H. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered agent and t'e i applicablo {NOTE: Reg:stered Agent signature recuiced when reinsiating) OATE
9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . N .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;iizndaggrigguﬂg:m]ng O fciscl-engON;iZéEe
(See criteria on back) ﬂ take Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange  [] Addition
NANE LAUGHLIN, CAROL H. NAME
STREETADDRESS | 753-16TH AVE, N. STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-2IP
TIrLE 8T [ Deiete TITLE (3 Change  [J Addition
NAME HENDERSON, THERESE NAME
STREET ADDRESS | {0124 SEMINOLE ISLAND DR. STREET ADDRESS
GITY-ST-21P LARGO FL GITY-ST-2IP
TITLE 1 Delste TITLE [ Crange ] Addlition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TIMLE {J change  [J Agditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-21P
TIMLE [ belete TITLE [ Crange [ Addlitan
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-8T-2Ip
TITLE [ pelete TITLE [] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S8T-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 madg under oath; that | am an officer or director

CR2E034 (10/00)

-

of the corporation or the receiver or trustee empowered to execute thig-geport as requiterd by Chapter 607, Florida Statutes; and that ¥ nam/eappears in Block 17 or Block 12if

changed, or on an attachment an address, wnh all of e vered,

SIGNATURE: Ty

SIGNATUHE AND TYPED QR PRINTED NAM%FSIGNING OFFltfj DIRECTOR

WOLITTI

7



