2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84180

1. Entity Name

FANTASY PHOTOGRAPHICS, INC.

ecretary

Principal Place of Business

15601 SW 99TH AVE
MIAMI FL 33157

Mailing Address

15601 SW 99TH AVE
MIAMI FL 33157

2. Principal Place of Business

LOOOS O, 7d JUE

3. Mailing Address

Lood sw T2 AE

N

Sulte, Apt. #, ete. Suite, Apt_ #, afc,

FILED
Apr 25, 2001 8:00 am

of State

04-25-2001 90041 045 ***150.00

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0201273 Applied Far
[Amy FL MM Brea FL Nol Applicable
Zip ' Gauntry ap 7 Gountry ifi ; $8.75 Additional
3 3 I(_/ 3 u; A g j)’ L/; (/('5 ﬁ, 5. Certificate of Status Desired [} Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OHLFEST, LONNY
15801 SW 99TH AVENUE
MIAMI FL 33157

—SAkE 5

THVE

OO0 5 W

Street ,'Zdress (P.0. Box Number is Nol

City

Mt A

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent sigrature required when reinstating) DATE

9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) il

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added 1o Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE [ ] Delete TME o {JGhange ] Additien
e OHLFEST, LONNY G. sHke. Y o

streer aookess | 15801 SW 99TH AVE. swerTaoress | @ OO0 S il T2AHVE

CITY-ST-2P MIAMI FL CITY-§1-21P ISR e 4 F¢ 5 3 ]\[?

TILE ] Detete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2P CITY-ST- 2P

TITLE ] Delete TITLE [JChange  [] Addition
MANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-8T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET AGDRESS

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

THTLE ] Delete TTLE (1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TINLE [ oelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indiicated on this report or su
of the corporation ar the rec
changed, or on an attachm

SIGNATURE:

r or tfrustee empowered {0 ex

ith an address, with all otheyfke empowered.

Loney Oh|fet

lemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" SIGNATURE ANGEZYPED OF PRINTED JiAME GF SIGNING OFFIGER OR DIREGTOR |

‘/4/‘?/01 05 23825

Daytime Prene #

b

CR2E034 (10/00)



