2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FANTASY WORLD NOVELTY, INC.

' DOCUMENT # POO000055574

Principai Place of Business

5005 KINGS HEATH ROAD
KISSIMMEE FL 32746

Mailing Address

5005 KINGS HEATH ROAD
KISSIMMEE FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90041 031 ***150.00

JIMEATER AR

DO NOT WRITE IN THIS SPACE

L

O

5. Certificate of Status Desired

City & State City & State 4, FEI Nurgber Applied For
~3b50LST Not Applicable
Zp Couniry Zip Country $8.75 Additional

Fee Required

B ——

6. Name and Address of Current Registered Agent

Ce———— A

T - Namg ~—————mra o e Ty e S

7. Name and Address of New Registered Agent

E
2

MAURER—PABL W o m Cle
! Sireet Address (P.Q. Box Number is Not Acgeptable oy
2470 WHISPERING-MAPEE DRIVE < G-,
ORLANDO-FL33887
City Zj_gode
Oelardn FL ["S5e
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.
i smmruﬁM& 2-\2-.0)
gnature, typed or printad name of rogistarad agent and tifle if applimef/ [NOQTE: Registered Agent signature required when reinstating) DATE
) R - ] "
- Thls;i‘orporangn is eligible to satlsty(;ts Intangible FILEAr?W-"1 FFEE IS"I$‘I 50.000 o 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees
{See criteria on back) ,& Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v . 1 Delete TE O Crange [ Acdition | 8
NAME Aéf(v\ ALTW BA " L NANE =]
STREET ADDRESS STREET ADDRESS g
CITY-ST-2iP CITY-ST-7IP c
o
) ’ C Additi o
TILE D, N AKH , O Delete ;:;EE [ Ctange L1 Addition | &5
NAME M oW 'T‘w \
STREET ADDRESS a STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
el —=TITLE -'_l')' - e~ [ Delete TLE iy | 1 Change [ Addition
Nk Mrzerl bgv.zanic i
-
STREET ADDRESS. | @, ey \ A} J N 0O e} f STREET ADDRESS
CITY-ST-2tP Ol = 3 CITY-ST-2IP
\o A =
TITLE ) 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

_ changed, or on an attachmegt with an address)
SIGNATURE: i* =AW

N all other like empawered.

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), 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 oath; that L am an officer or director
of the corporation or the receiver or trustee emgowered 10 execute this report as re

quired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i

ASEM_ ALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'-HLOI_OI

Date Caytime Phona &




