2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H76453 Apr 21,2000 8:00 am
1. Entity Name
ecretary of State
FANTASY KITCHENS AND BATHS, INC. ry
04-21-2000 90100 044 ***150.00
Princibal Place of Business Mailing Address
OCEAN DR . 2855 OCEAN DR
! A1
"7 . BEACH FL 3293 VERO BEACH FL 32963-2028
’ us
s v I RIIRNROERRAAR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Number 59‘258263 4 Applied For
Not Applicable
Zin e 0 Country - - Zip Cauntry.. - 5. ‘Certificate of Slatus Desired” = [J - gg;ggqlﬁ;ﬁtional
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCREWS, SANDRA B. -
4555 -12TH STREET Streﬁt Aigress (P.‘C_); Box‘Ntmw'.s Not feeptable) T_
VERG BEACH FL 32966
Ci Zi
YVere Penecwm FL |"E3q 2

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 Fiorida.

SIGNATURE

Bignature, typed or printed name of registered agent and utle if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti N )
. El F

Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 0 Trfglggniagoi?:ﬁ;ﬁg‘ancIrlg O fi;g?ohggisse

{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE ﬁ;\;}hane [ addition
NAME SCREWS, SANDRA B NAME
sireeT ooress | 4559-12TH STREET SRETARESS | o Roker =~ L\ T CnSYET™
crv-st-zp | VERQ BEACH FL CETY-ST-ZiP Neees Berncau, CL B2 L2
TITLE 51D ] Delete TITLE ' Rchange [ Addition
NAME SCREWS, T. GRAYSON NAME
street Aookess | 4555-12TH STREET steer avkess | o Zelo = LA T H CoorrT
orv-st-ze | VERQO BEACHFL e hovsm | Ners Percet , EL.. 22862
TILE C1 Delele TInE 0 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP t
TILE [ pelete TILE O Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TME [Jchange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change _ - [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GTY-§7-7P

13. | hereby certily that the information supplied with this filing doas 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 made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
41400 Gbt-231-316D

SIGNATURE: . Sél-2

CR2E034 (9/99)



