' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # H47315 Secretary of State

1. Entity Name 03-27-2003 90068 008 ***150.00
ANASTASIA'S FANCY, INC.

Principal Place of Business Mailing Address
94 FIRST AVE N 954 FIRST AVE N
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705

s — AR

2. Principal Place of Business
7 | 2682 S.fuy DL

Suite, Aptseﬁfzz’ (/0 Suite, Apt. #, e‘c 0] CHECK HERE IF MAKING CHANGES

SFE. //o

& State ity & State 4. FEI Number Applied For
%7)1\1 (Th SPRINGS éwf\/@_& ' 592513763 ol Appicable

t Zi Count it
. oun P iy 5. Certificate of Status Desired d $8'75 A'ddntlonal
2 / Fee Requirad
6. Name and Address of/Current Registered Agent 7. Name and Address of New Registered Agent
Name —
LAUGHLIN, CAROL.H. - o T T ) Streei Address (PO Bcglumb r is Not A table) ]
«~1420-24FHAVEN. ) AM fﬁ Z_ ilO

W Bonzone SRS  FL |83y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and acdept

the obligations of registered agent.
SIGNATURE - ﬁ 224, Mt-— V %7/ M /2-«‘// o 5

i _2" Signature, or grintad nama of regls(ered ag{mu(d e it apphcabU {NOTE: Ragistared Agent signature reguired when reinstating} DATE
o " FILE NOWI! FEE IS $150.00 . o
. El C F
Aoy 1,205 Foo illbe 55000 o Socte Carpuy Francy ) $5,00 vy

Make Check Payable to Florida Department of State ‘

10. ' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

i P . O Del=te TITE O change [ Addition

NAME LAUGHLIN, CAROL H. NAME

STREET ADCRESS |HI20-24FH-AVE-N smeooness | 2loB 24 O, EAW D2 5B-1/0

ov-sr-ze | SAINF-PETERSBURGTL 33704 oITY-5T-2P PBos) ra /\QS P 3({/)”(/

TITLE ST [ Delete TILE Z [ Change [ Addmnn

NAME HENDERSON, THERESE NAME

sReeT AopRess | 1200 S MISSOURI STE #361 STREET ADDRESS

orv-s1-2¢ | CLEARWATER FL 33756 CITY-ST-7P

TIME [ Detete TITLE [ Change [ Addition
_ NAMF — — . .- : e = BONAME - | . — oo e mme -

STREET ADDRESS STREET ADDRESS

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

MLE [ peete TITLE [[J Change  [] Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71p

TITLE 3 pelete TITLE 1 Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY - $T-21P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other (ke empowe d.

e JJBW,} CoREZ 3 ﬁ-‘//t)_% I39- G5 /246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICEH}(DI ECTOR v Dats Daytime Phone #

SIGNATURE:

2
3
3

B
<

CR2E034 (10/02)



