 EEEEEEEEEEEE————————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POD000064464

1. Entity Name

FORTUNE FAIRIES USA, INC. .

FILED
Aug 06, 2002 8:00 am
Secretary of State

(08-06-2002 90128 002 ***550.00

v

Principal Place of Business

5841 LAKE WINONA ROAD
DELEON SPRINGS FL 32130

Mailing Address

PO BOX 1161
DELEON SPRINGS Ft 32130

O A

2. Principal Place of Business 3. Mailing Address

Suiter Apt. #, etc. L L ;-,.EUE_'-_ Apt£ el_ct:‘ e g el e e DONOTWRITEINTHISSPACE, . .
Chy & State City & State 4. FEI Number Applied For
P . 59-3657582 Not Applicable
- _ - : =
ap Country ' Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROM’ STEPHEN G ESQ Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET STE 3100
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agant and title if applicable DATE

_FILE NOW!N! FEE IS $550.00

{NOTE: Regislered Agent signature required when reinstating)

9. This corporation is eliginie to s_;;_tj§fy its Intangible

VY.L LLE

Tax filing requirement and électsto do so. " "I “Afier Septeimber 13,2002 Fe# Wil be $750.00 10'-5:32:'?&%3253;?&% '2:29 ng ?dsd;%?ohg%fe
{See criteria on back) | Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TITLE D [ pelete TITLE [ Chenge 7 Addition

NAME PUCKETT, RONALD G NAME

sTreer anDAESS | 5841 LAKE WINONA ROAD STREET ADDRESS

Ciry-ST-2P DELEON SPRINGS FL 32130 ciry-s1-2P

TITLE O Deiete TILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§T-20P

TILE [ peleie THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P CITY-5T-2IP -

TIMLE I Detete TITLE [ Change [ Addition

NAME NAME
* STREET ADDRESS | ~—- . STREET ADDRESS

CITY- ST-2IP T CTY:5T-2P .

TITLE [ petete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-5T-2IP

TITLE [T celete TIMLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

CR2E034 (4/02)

13. [ hereby certify that the information supplied 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 trugeand accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empgm@rad 10 g g#Cute 1hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #



