2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D8.00 am

DOCUMENT # 84180 - Secretary of State

1. Entity Narme

FANTASY PHOTOGRAPHICS, INC. 02-14-2002 90081 003 ***150.00
Principal Place of Business Mailing Address
8000 SW 72 AVE 6000 SW 72 AVE ufyza&wu

MIAMI FL 33143 MIAMI FL 33143

MR RRRTE

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ) . ' DO NOT WRITE IN THIS SPACE
City & State City & Slate . 4. FEI Number Applied For
' 650201273 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O ?g'g?q lﬁ?ggﬁmm

6. Name and Address of Current Registered Agent” ™~ - 7-Name and Address of New Registered Agent

Name

OHLFEST, LONNY
3000 SW 72 AVE

Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33143 .

City FL Zip Code

& 13

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatus& required when reinstating) DATE
ot e s st o daso | Atter May 1,2002 Foo il e $af0o | ™ EeEnCaeaan Frarcng - $5.00 ey
g e - 1 ' Trust Fund Contributicn, O Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pejete TIMLE [ Change [ Addition
NAME OHLFEST, LONNY G. HAME
STREET ADDRESS | 000 SW 72 AVE STREET ADDRESS
crv-st-zP | MIAMI FL 33143 OITY-5T-2P
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE . - Oopeete - THLE - - - - . - - - [] Change —- ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP
TImLE [ Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
GiTY-§T-2IP L CITY-ST-ZIP
TITLE 5 [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this [eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alj gther like emp red.

SIGNATURE: __SIGNATGL) el onry Ohlfest  ifisha -

BIGNATURE AND TYPED q& PRINTED NAWE oréuefins OFFICER OR DIRECTOR T Data Daytime Phona

-

-

CR2E034 (9/01)



