il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000013957 A gcigfazrgzogfségz?tg "

1. Entity Name

FRANTASTIC RENOVATION INC. ‘ 04-18-2002 90345 032 ***150.00
Principal Place of Business l Mailing Address

2552 WILEY COURT 2552 WILEY GOURT Uuurunyg
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020

B 11

JR AT OG-

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’09982% Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certlficata of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarm
- ame U ‘
ARHEGOCES‘ HORACIO SlreelAdﬁZ:(q:’O,. of’(t’)er' @ce%mﬁ
12320 SW. 22TH LANE FES R NIGEy [ge.

MIAM! FL 33175

City M/M ! FL Z‘%Cge/'gé

i e@ﬂily submits this statement fnzc_ the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ey (I Go e e L C3~ ac ,_@3_

.
printad Harma of registerad agent and\(le if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

) o o , m
9. This corporation is eligible to salisfy its Intangible I ] FILE NOW!I! FEE IS $150.00 10, Eleotion Campaign Financing .. $5.00-May 8o -
- Taxfiingrequirement end-elects'to do so. -—— s}~ - -After-May 1, 2002 ‘Fee will be $550.00 = Trust Fund Cantribution. ] Added 1o Feas
(See criteria on back) 0 Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P i ) 7 Delele TILE [ Change [ Acdition
NAME GENIESSE, FRANCIS NAME
STREET ADDRESS | 26562 WILEY COURT STREET ADDRESS
Y- §T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP ‘
TITLE VP [ Delete TITLE [ Change [ Addition
NAME GENIESSE, JENNY NAME —
STREET ADDRESS 1 2552 WILEY COURT - STREET ADDRESS .
oITy-sT-2P HOLLYWOOD FL 33020 CITY-ST-2IP
e’ h O Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-S7-ZIP CITY-5T-2IP
TITLE ] Delete TITLE . [JChange  [] Addition
NAME HAME . :
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TRE - 3 pelete TITLE . {CJchange [ Addition
L. ] TR P e U PP S S SRS ol NAME e |2 i T s GPATER ST a e e st Bheatiel o
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TiTLE ’ [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. ) . CITY-§T-2IP

13. | hei’eby certify that the information 'supph'ed with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or direcior
of the corparation or theteceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ent with an address, with all oter like empowered.
O3~ 20~ 02

F SIGNING CFFICER OR DIRECTOR Data Duytims Phone #

A //.\\: k:\.. .;:;4
\ - N

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAM:

PLipiN

Ay

CR2E034 (9/01)



