2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
4. Enity o H47315 Secretary of State
ANASTASIA'S FANCY, INC. (05-17-2002 90027 044 ***150.00
Principal Place of Business Mailing Address
6257 CENTRAL AVE 6297 CENTRAL AVE
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
} : Ll
S S ISR AR
5% Fust Ave Al 9sé¢ First- Spe A/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate . 4. FEI Number Applied For
‘S??p,bﬁ?/rﬁbvm - £ L c;{’ : }%%5 bVﬁﬁ' / . 59-2513783 Not Applicable
Zip ’ L ¢ untry Zip L~ Coupgry o ) 8.75 Additional
32 70 5 / ’95//ﬂ S 33705 ﬁ 735’//%5 5. Certificate of Staius Desired 0 gee I:k:‘,qu“m;tlcona
6.. Name and Address of Current Registered Agent.. . Y em _ 7. Name and Address of New Registerad Agent .
Narne
CAVEHLN . CAZs. A .
LAUGHLIN, CAROL H. Street Address (P.O. Box Number is Nat Acceptable)
753 16 AVE N. /20 2474er AL

ST. PETERSBURG FL 33707

P fercry FL 5%

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

SIGNATURE W WW/M;/ %M’{ r%/zdﬁéz_

Signature, typed or printed name of(r_ggfstered agfy(fnd title if applicable. (NOTE: Registered A'genl signature required when retnsiating)
9. '_;hisff:lprporallc.)n is eIJlgiblg 1? sz?lisfycijts ;ntang(r{eva FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax im.g r.equuemen and elects to do so. Afer May 1, 2002 Fee will be $550.00 v e | .= TTust Fund Contribution. D¢ <Added to Fees
(See criteria on back} a Make Check Payable to Department of Staté™ <~ — T T T

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CBANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P . O pelete THLE Presed et [AXChangs 7 Addition
NAME LAUGHLIN, CAROL H. ) NAE 7o M LAL EHERS

STREET ADCRESS | 753-16TH AVE.N. sreETaRess | 120 2 Ave A/

orv-si-z¢ | ST. PETERSBURG FL omv-s1-2p 7. /’/,ﬁ,»;hn?, £ B3y

TITLE ST [ Delete TITLE ;,’qu N rrrn change [ Addition
HAME HENDERSON, THERESE NAME

” for
steeer a0oress | 10124 SEMINOLE ISLAND DR. st sotrss | AR 0w, Thas ks
SROD So, Mir35carn ] fors 2561

CITY-ST-2IP LARGO FL CITY-ST-2IP e st ved bsse EA 5 375T.
CTITLE e - : = e = [ Delete - pme - - - - . " ~ - [JChange  {JAddition -
NAME NAME :

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' ’ . STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for tha exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the recefver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: CoizeiHl, Ao e LApedln 5/2’6{/9 2 TR )E21- 70

SIGNATURE AND TYPED GPARINTED OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

| |
May 17, 2002 8:00 amE

]

Y

CR2E034 (9/01)



