2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #  J74423
1. Entity Name

FANCY-NANCY DISTRIBUTORS, INC.

ecretary of State

04-30-2003 90041 009 ***150.00

dd

Mailing Address

1301 W, COPAND RD.. #F-8
POMPAND BEACH FL 33064
us

Principal Place of Business

130t W. COPAND RD.. #F-8
POMPANO BEACH FL 33064
us

11026843

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, efc.

[l CHECK HERE IF MAKING CHANGES

| Cily & State City & State 4. FE! Number 0505 Applied For
37 920 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad [ $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e . I Namg == "=~ T T = e e et g = 7T s -
RANDOLPH, DANNY Street Address (P.0. Box Number is Not Acceplable)
( s (P.0. Box Number is Not Acceptable
1101 CRYSTAL LAKE DRIVE., #5086
POMPANG BEACH FL 33064

City Zip Cade

FL

the obligations of registered agent.

Py

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or arinted name of registered agent and title | applicable.

{NOTE: Registered Agent signatura regquired when reinstating}

DATE

4 FILE NOW!!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE - P T 1 Delete TME [ Change ] Addition | &
NAME HANDOLPH DANNY NAME =)
street apoess | 1101 CRYSTAL LAKE DRIVE., #506 STREET ADDRESS g
crv-sr-zp | POMPANO BEACH FL 33064 CrY-5T-2P g
TLE VP Cos [ petete TITLE [ change [ Addition %
NAME RANDOLPH, ADAM NAME
svheer ApoResS | 1101 CRYSTAL LAKE DRIVE., #5086 STREET ADORESS
cv-st-ze | POMPANO .BEACH FL 33064 ety -8T-zip
TILE L T o Opeleteema. J TME e li] i ma g —n s Lo s e o= o [T Change <[] Adgition {77~
NAME - T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-7P
TLE [ Delste TITLE [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
£ mee 1 Delete TITLE O change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-§T-71p CITY-ST- 2P
TNE 1 pelete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the carporation or the receiver ar, h
changed, or on an attachment wi didress, with al! other like empowered

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my mgnature shall have the same legal effect as if made under cath; that | am an officer or director
ge empowered to execute this report as senuired by Chapte

607 Flonda Statutes; and that my name appears in Block 10 or Block 11

Data Daytime Phone #




