2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) May 02, 2003 8:00 am

DOCUMENT # P00000064464 Secretary of State
1. Eniity Name 05-02-2003 90224 035 ***150.00
FORTUNE FAIRIES USA, INC.
Principal Place of Business Mailing Address : ) .
5341 LAKE WINONA ROAD PO BOX 1161 11033610
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 3130
S —— S DRI T
- :-_ML.____*‘_.,_.__ _. . Sulte, Apt. #, etc. . []_CHECK_HERE IE MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59'3657582 Not Applicabie
ap ‘ Couatry o Couniry 5. Certificate of Status Desired d $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PROM’ STEPHEN G ESQ Street Address (P.O. Box Number is Nol Acceplable)
50 N. LAURA STREET STE 3100 '
JACKSONVILLE FL 32202
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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
+ -FILE NOWII! FEE IS $150.00 ——l - ! A
. . Election C aign Financi
At May 1,2003 Foo il bs 555000 g s 1y $5.00 ey

Make Check Payable {0 Florida Department of State '

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIMLE [ change [ Addition S__

e [PUCKETT, RONALD G NAME =]

STREET ADDMGS -1 5841 LAKE WINONA ROAD STREET ADDRESS 3

orv-st-2r | DELEON SPRINGS FL 32130 CiTy-S1-2¢ &
o

TITLE . [ Delete THLE [JChange [ Addition 8

NAME NAME

STREET ADDAESS ' STREET ADDRESS

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

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition

NAME NAME

'STREET ADDRESS T STREET ADDRESS - -

CHY-ST-2IP : CITY-ST-2IP

TITLE T Detete TIE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2I CITY-ST-21P

ILE [ Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ifg does naj alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
A& and that my,sigaature shall have the same legal effect as if made under oath; that | am an officer or direclor
auired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the recefver or | trus!ee em were
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



