FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J46985 O Secretary of State
1. Entity Name AN 03-31-2003 90173 014 ***150.00
FANTASY ISLAND REALTY, INC.
Principal Place of Business Mailing Address
C/0 CORA DE JONGE C/O CORA DE JONGE
2767 N. BEACH RD. #208 2767 N. BEACH RD. #208
B B IR AR AR
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—274?191 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggn':ld;ﬁ“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S — Name . R

DE JONGE’ CORA Street Address (P.O. Box Number is Not Acceptable)

2767 NORTH BEACH ROAD, #208 ‘

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

e aau

v

FILE NOW!!.EEE IS $150.00 , ) ‘ .

< After May 1, 2003 Fee wil be $550.00 e pond ey 35,00 ey 5o

Make Check Payable to Florida Department of State '

10. ] OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TME pvs 3 Delete TIME [ Change [ Addition ic‘,'__'

NAME. DE JONGE, CORA HAME g
_streeT anoress | 2767 NORTH BEACH ROAD #208 STREET ADDRESS s
- CITY-8T-2P ENGLEWOOD FL CITY-S7-2P &

TITLE ‘ [ Detete TITLE [ Change [ Addition %

NAME : NAME :

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP
JMME_ . B Chpeletes oo Noomee o o . . [M.Chenge [ Addiion o

NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Celete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. qbl f

SIGNATURE: ___ SIGRATUER, m%ﬁg@ a\n\ea Yvs. 2108

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGAING Of R OR DIRECTOR Datel Daytima Phone #




