2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000077482

1. Entity Name
FANTASY PAINT, INC.

Y

Principal Place of Business Mailing Address
20911 JOHNSON STREET 20911 JOHNSON STREET
#09 #109
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Malhngoﬁress .
[psOF7 LW ] s+ A 1 3

T3uite, Apt. #, elc. Suite, ApL. #, elc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90188 041 ***150.00

AR R AR A
v s oo

Pimbeoke fines € | fom

ity & State

heotelines L

4. FEI Number 65’1035085 Applied For

Not Applicable

|-

*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. | am familiar with, and accept

Couny Country ” $8.75 additional
3 30&’?“ L 350}? 5. Cerlificate of Status Desired | Fee Required
6. Name and Address "of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

RODRIGUEZ, LISA
16508 NW 17 ST
-PEMBROKE PINES FL 33028

Street Address (P.C. Box Number s Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistared agent and title it applicable. {NOTE: Regislsred Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
X 8. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust FSnda(rIl:"tlr?buti:n e O fc%egi(zohg:iss °

Make Check Payable to Florida Department of State ’

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

TILE P 1 Delete TITLE [J Change [ Addition
NAME RODRIGUEZ, ADELKIS E HAME

sTReeT aooress | 16508 NW 17 ST STREET ADDRESS

orv-st-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP

TILE VP O Delete TITLE [ change [ Acdition
NAME RODRIGUEZ, LISA NAME

STREET ADDRESS | 16508 NW 17 ST STREET ADDRESS . .
om:srzd - ') PEMBROKE PINES FL 33028 T CITY-ST-2I7

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-57-2IP

TITLE = pelete TITLE [ Chenge  [_] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

GiTY-5T-2IP CITY-ST-ZIP

TMLE C Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied

indicated on this report or supplemental J#baght is true an
of the corporation or the receiver or truga

changed, or on an attachment with g

with this nlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
exopute this report as required by Chapter 807, Florida Statutes; and thAt my ngme appears in Block 10 or Block 11 if

20/03 9//
7_5am l c‘iynme F’h;%-éﬁ_

AV 2E88L10

CR2E034 (10/02)



