2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84180 : FILED
1. Entiy Name May 02, 2000 8:00 am
FANTASY PHOTOGRAPHICS, INC. S ecretary of State
05-02-2000 90075 039 ***150.00
Principal Place of Business Maiting Address
15801 SW 99TH AVE 15801 SW 99TH AVE
MIAME FL 33157 MIAMI FL 331571718
e e R LR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0201273 Not Applicable
Zip Country Zip e e e _”Co!mt_ry . .--.| 8._Certificate of Status Desired __ _?!_:I,w:. ?éBe'-ZEq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHLFEST' LONNY Street Address {(P.O. Box Number is Not Acceptable)
15801 SW 99TH AVENUE
MIAMI FL 33157
Gity 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
B et oo™ | ator iy 3 2000 Foa wil b ssp00 | 1O EeCinCanpaign Foancig - $5,00 vy o
g re : ] - Frust Fund Contribution. a Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME CHLFEST, LONNY G. NAME
street apoRess | 15801 SW 99TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-8T-7P
TITLE O Delete THLE ’ [ Change  [C] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) o L N
TITLE 3 pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ’7 [ Delete TITLE [1change ] Addition
NAME . NAME
STREET ADDRESS . ) e STREET ADDRESS
2ITY-$1-2P ’ h CHTY-ST-2IP
TITLE [ Delele TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with this filing-ekees
port is true arid

13. | hereby certily that the information supplj
indicated on this report or supplemental
of the corporation or the receiver of tru
changed, or on an attachment with

SIGNATURE:

ot qualify for the exempybn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¢ angthat my signatuyf shall have the same legal effect as if made under oath; that | am an officer or director
j i hapter 607, Florida Sjatutes; and that my name appears in Block 17 or Black 12 if

. y': (3 3} ol

SIGRATURE AND TYPED OR PRINTED-MAME OF SISMING OFFICER OR DIRECTOR Date Daytime Phone #

Sl




