2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  PO0000077482 Secretary of State
. Entity Name
FANTASY PAINT, INC. 05-27-2002 90404 042 ***150.00
Principal Place of Business Malling Address MM A~
20811 JOHNSON STREET 20911 JOHNSON STREET
#109° #09
R R RO 0O
2. Principal Place of Business 3. Mailing Address d I
- .
Suite, ApL.#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE '
City & State City & State 4. FEI Number Applied For
65-1035085 Not Applicable
Zip 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

| p—— T n Rodrimes

RODRIGUEZ, LISA

20911 JOHNSON ST #109 AL A T R

PEMBROKE PINES FL 33028

¢ ernbrots  £ines FL | 285%.2

8. The above named rpose of changing its registered office or registered agent, or both, in the State of Florida.
J«% 4

=

-~
Slonature, r’nsd or printed tlemgof}g'l'&ﬁrad ag

a?é/ﬂwpljable. (NQTE: Registered Agent signature raquired when reinstating) /6ATE
9. This corporation is eligible ta satisty its lntangiI;T:a L/ FILE NOW!! FEE IS $150.00 '
) cerporatic iy : 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Add
o . &d to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE I:ys-hange [ Addition
HAME RODRIGUEZ, ADELKIS E NAME y, GSOF D 1 4}
STREET ADDRESS ( 20811 JOHNSON ST #109 STREET ADDRESS /9 ~ L
crv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2P Wb /éﬂ nes ¢ 33030
TITLE VP [ Detete TITLE JOIOF Ao T T [Kbhange [ Addiion
HAME RODRIGUEZ, 1JSA HAME ¢ )
STREET ASDRESS | 20811 JOHNSON ST STREET ADDRESS ?@ m brole P res FE 3305P
on-st-2¢ | PEMBROKE PINES FL 33029 cv-s1-2p
_TITLE I T COpeele ~ § mme o _ -~ () change [ Acdition
HAME - T Tm T T TNaME T T T T N T ) ’ :
STREET ARDRESS ) STREET ADDRESS
CITY-ST-2iP o S CITY-ST-ZIP
TIE ' e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) S CITY-ST-2IP
e ’ O 1 Detels TLE ' [ Change  [J Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-2IP
TITLE [ pelete TINLE O Change  {J Adcition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-57-2IP ) CITY-ST-21P
13. | hereby certify that the informatjeh supglied with this filing doeg e pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the information
indicated on this report or sug#lemensal report is true and g @and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director

of the corporaticn or the re required by Chapter 807, Florida Statutes; andAhat my name appears in Block 11 or Block 12 it

ver opAtustee empowered tp
changed, or on an att, ¥

t an address, with all6

ute ihis repo

b R Y 4

SIGNATU

27/~
#2033y

Daytime Fhone #

«_~~SIGNATIRE AND TYPED OR PRINTED NaME MW

1

CR2E034 (9/01)



