2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # J74423

1. Entity Name

FANCY-NANCY DISTRIBUTORS, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20065 050 ***150.00

Principat Place of Business

1301 W COPANS RD
F8-9

POMPAND BCH FL 33064
us

Mailing Address

1301 W COPANS RD
F6-9

POMPANO BCH FL 33064
us

-DUULJaul

2. Principal Place of Business

3. Mailing Address

AR

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

}

City & State City & State 4. FE1 Number Applied For
37-0505920 . Not Applicable
Zi Count Zi Count m
AN Mt N oo ounitry _|.5. Contficaie of Status Desred [ $8-7 Additional
R - s - -« - ~FeeRequired . --— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDOU:H! DANNY K. Street Address (P.O. Box Number is Not Acceptable)
1301 W COPANS RD #8
POMPANO BEACH FL 33084
City Zip Code
8. The above ngmed eptlty submits this statement for the purgese of changing jie registered office or registered agent, or botn, in the State of Florida.
b i
SIGNATURE .‘ P / o
Bigraturg, Typed or printed nas registerbd agent and tigé if applicable. Tt Registered Agent signature regfired when reinStating) DATE

7 <" FILE NOW!!! FEE IS $150.00

2
9. This corpg{:a?on is eligible to £atisfy its Intangikie
Tax filing reguirement and elects to do $0.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) 0 Make Check Payable to Departiment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delete TITLE (3 Change ] Addition | S

Nk RANDOLPH, DANNY K. N : g

STREET AGDRESS | 1101 CRYSTAL LAKE DRIVE STREET ADDRESS 3

CITY-ST-2P CITY-5T-2IP &
POMPANQ BEACH FL |3

TITLE £ Delete TITLE O changs [ Acdition 5

NAME "NAME

STREET ADDRESS STREET ADORESS

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

e -~ - - - - = = Tlpele -~f mE —: — o = «~~[Z)-Changs.  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE [ Detete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachrpep

SIGNATURE:

h an address, witl

13. | hereby centify that the information supplied with this filing does not quality 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 receivprypr trustee empoweralcli to excleﬁute this repart as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pil other like empowered,




