2001 UNIFORM BUSINESS REPORT (UBR) -~

4/3/

FILED

DOCUMENT # P00000064464

1. Entity Name

FORTUNE FAIRIES USA, INC.

May 03, 2001 8:00 am
Secretary of State

04-03-2001 90099 013 ***150.00

Principal Place of Business

5841 LAKE WINONA ROAD
DELEON SPRINGS FL 32130

Mailing Address

PO BOX 1161

DELEON SPRINGS FL 3210 TUVALQOG

2. Prncipal Place of Business

AR

L

3. Mailing Adcress

Suite, Apt. #, ete. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stais City & State 4. FEI Number Applied For
S9-365 S X [Tot Appicetie
Zip Couniry Zip Country - $8.75 Addilonal
8, Certificalo of Status Desked ) Foo Rerirad
8. Name end Address of Current Registered Agam 7. Name and Address of New Regisiared Agent
S e AT —————————— =1 Name e == : =
PROM STEPHEN G ESQ B et s i St R R et T DU [
Sveat Address (P.O, Box Numbet is Not Acceptable)
50 N. LAURA STREET STE 3100 ¢ ceptanie)
JACKSONVILLE FL 32202
City . FL 2Zin Code
8. The above named entity submits this statement for the purpose of changir;g‘ Its registered office or registered agent, or boih, in the Siate of Florida.
SIGNATURE
Signature, typed or prinied name of regisiersd egent and sie if apoicab. (NOTE: Bugistered Apert signatura Facuied when isnaiaing) BATE
9. This corporation [s eligible 1o satisy its tnlangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financin
Tax filling requirement and elects to do so, After MAY 1, 2001 Foe will ba $550.00 Trogt fund C:nt'r?buﬁion. ] m{::g:i san
{Sea criterla on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 1 Detee e Dchage O Adoiion | 8
NAME PUCKETT, RONALD G NAME e
seeraponess | 5841 LAKE WINONA ROAD STREET ADIRESS 3
or-s-2r | DELEON SPRINGS FL 32130 CTY-§1-2P o
Wi D) Dsiete e Doame 0 hoduon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-5T-TP
T B0t - - mre s s o~ Ouewe - | TRE - - . [ Cange — ] Adgition .| —-
NAME 1 NAME
SYREET ADDRESS -~ - ) STRECTADDRESS |___ . . ) R
cmy-st1-2p CitY-§1-ZP T —_— - - e
TILE [ Delete TITLE Ochinge [ Aduilion
NAME NAME
STREET ADDRESS SYREET ADDAESS
cre-g1-2P Cmy-S1- 2P
TiILE CJ Datete THLE O change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S7-21P Cy-S1-2p
TTLE O Delete e [ Crnge [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST. 29 omy-5T- 2P
13. | haraby certity that the information suppliad with s tquah for tha exemption stated (n Section 119, 0 3¥(i), Florida Statutes. ) further certity that the information
Indicated on this repor or Supplemental rapo 5 z and JAal my signature shall have the same leg lect as if made under oath; that | am an officer or director
ol the corporation of the receiver of hus powe i as required by Chapter 607, Flonda Sla!utes and that my nama eppears in Block 11 or Block 12
changed, ar on an attachment with ap-ad
SIGNATURE: o3lazjor () 9es-338/
DFFICER GR AECTOR Date Daytirna Phone #




