2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 74423 Feb 09, 2000 8:00 am

1. Entity Name
r
FANCY-NANCY DISTRIBUTORS, INC. Sg_cog_gj‘gg; gigg?oge

Principal Place of Business Mailing Address
1301 W COPANS RD 1301 W COPANS RD
F8-9 F8-9 uuyvuvijluviuvy
POMPANQ BCH FL 33064 POMPANO BCH FL 33064-2221
us us B A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
370505920 e
Zi Zi i i
P Country P Country 5. Certificate of Status Desired O $8.75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
* RANDOLPH, DANNY K>~~~ - T TR e Sireet Address (P.C. Box NUmber is NGt Acceplablé) R =
1301 W COPANS RD #8 -
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and tle It applicable (NOTE: Registsred Agent signatura raquirad when renstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 iy
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [T pelete Tme - O change [
HAME RANDOLPH, DANNY K. NAME
sTReeT ADoRESS | 1109 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE [ elete TTLE Cichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZR~ 2| e s e e o s B i L)y B P - - -
TITLE [ pelete TITLE O Change [*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change {°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ belete TITLE [ Change [
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CIY-S7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furifier Gertify that 12 ° ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or «#-
of the corporation or the receiver g stee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment v address, wilh all other likemppbwered.

SIGNATURE:’ d—%ﬁ //a?,ﬁéa Isv502%.

OR PRINTED NAME OF S@NING OFFICER OR nlyd'ron [ / Date / Daytime Phone #

4 Yot
SIGNATURE AND TVED




