2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000026224 A ;’cf.ﬁt’azrg?ﬁfss‘?z?té‘ "

1. Entity Name

FANCY STUFFINS, INC. 04-22-2002 90186 027 ***150.00
Principal Place of Business Mailing Address
G.0 KATHLEEN S. CHRISTOPHER C.0 KATHLEEN $. CHRISTOPHER QU Y™ -
1011 OAK MEADOW LANE 1011 QAK MEADOW LANE
M M UM AR
2. Principal Place of Business 3. Mailing Addres:? - H“"
007 5. Tamiami Trail
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— .
004 I lamiam: Im
ity & State 4. FE! Number Applied For

City &ftate i .
fﬁi(‘p, FL Venicc FZ— 650999007 Not Applicable

$8.75 acditional

Zip Country Zip Country . .
\.ay"? ?3 LLS H 642 93 M-SA‘ 5. Cerlificate of Status Desired 1 Fee Required

i 6. Name and Address of Current Registered Agent .. _ _ . . _ 7. Name and Address of New Registered Agent
Name
CHHISTOPHER’ WILLIAM G Street Address {P.0. Box Number is Not Acceptable)
1819 MAIN STREET
SUTTE 500 Suife 10O
SARASOTA FL 34236 City FL | Zpoode

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.

SIGNATURE
ngqarure. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9, Thi o .t' is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 . I .
Tax fling requrement and olocts © o 50, Atter May 1, 2002 F willsbe $550.00 10. Election Campaign Financing $5.00 May Be
filing rg : y 1, ee . Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TTLE D 7 Delete TITLE O change [ Addition
NAME CHRISTOPHER, KATHLEEN S NAME
streer aporess | 1011 OAK MEADOW LANE STREET ADDRESS
CIFY-S1-2P QOSPREY FL 34220-3898 CITY-ST-ZIP
TITLE D O Delete TIME Clchange [ Addition
NAME DIGIQIA, JACQUELINE NAME
STREET ADDRESS | 4275 WORDSWORTH WAY STREET ADGRESS
orr-s-2r - 1VENICE FL 34293 CITY-5T-21P
WE L oo e Ooetete. . me___ | .o memee . . . .]Change  [Addition

B

aME

- NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IF ) - L CITY-ST-2IP
TILE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [J Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingiicaled 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: :

Daytime Phone #

v

4

CR2E034 (9/01)



