FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P00000014178 o Secretary of State
1. Entity Name 03-07-2003 90135 010 ***150.00
FANTASIESINLACE.COM, INC.
Principal Place of Business Mailing Address
5760 SW 9 STREET 5760 SW 9 STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address HII"IIH" II“I "l" ““I "m “m “m ”l“ ||I|‘ “m .l““l‘l .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0972417 Not Applicabla
ZP o | Country | P COUNIY e Corticsis ST St Dbsey [ — $8+75-Additional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Mame and Address of New Reglstered Agent
Name
LEIBOWITZ’ LAWRENCE Sireet Address (P.O. Box Number is Not Acceptable)
5760 SW 9 STREET
PLANTATION FL 33317
) City FL Zip Code

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

the obligations of registered agent. ,

SIGNATURE
Signature, lyped or printad nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when réinstating) DATE
% Aﬂ.F!il-\f. N?‘;JJ(!]!;;I:':EE !'Sli f::gsgg 00 9. Election Campaign Financing $5.00 may e
er hay 1, ee wi * ] Trust Fund Contribution. O Added to Feses

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

| |
TITLE P [ Dalete TITLE . [Jchange 7 Addition
NAME LEIBOWITZ, LAWRENCE ' HAME
STREET ADDRESS | 5760 SW 9 STREET STREET ATDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-21P ’
e O Delete e - Se C—tf’MM/ T Bf [J Change ,ﬁ Addition
NAME NAME TeLRr | HARDS
STREET ADDRESS s s e el e e e C e e LosTRETAODRESS | gD 00 Cp PIH-S T e i
CiTY-57-2P CITY-ST-2 ﬂmm)ﬁw 7 235/ 7
THLE (3 Delete TITLE 0 7 [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P :
LE [ Delete TME O change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-5T-7P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the infermation
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 oath; that | am an officer or director
of the corporation’ or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed. or on an attachment with an addresgRwith all other like empo /QL&L (J
LT A

SIGNATURE: __ SIGN/
- . Daytime Phone #

b m———— e

%

CR2ED34 (10/02)




