FILED

Tsn
. m
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 a
DOCUMENT # 1000018238 © - = Secretary of State
1, Entity Name \/ 05-09-2002 90032 032 ***150.00
FLORIDA FANTASY HOMES, INC.
[}
i J
Princiqil Fiace of Business Mailing Address N A
% &b MLL CRCLE 202 OLD MILL CIRCLE 349
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address
636 w . Frgnson Ml 5_94!% '
Suite, Ap#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — Cily & State . 4. FEI Numbar Applied For
/’{A e PTWULE, ; /‘/{ 5 ? “-37— 03 q L// Not Applicable
slea-TR BYZH [ Counry 1 zip e ], Country |+ BL_Conificate of Status Desked—we=Dcam: 98- £, Additional L
Fee Required
8. Nomo and Address of Cusrant Reglstered Agent 7. Name and Address of Naw Registered Aggm
o L R - = P === -
BRITO, ELIZABE Street Address (P.0. Box Number is Not Acceptable)
202 OLD MILL CIRCLE
KISSIMMEE FL. 34746 ,
City FL ’ Zip Code
8. The above na its this sta1e?y|en or the purpose of changing its registered olfice of registered agent. or both, in the State of Florida.
3 ~
O
SIGNATURE -
naTe of registeiad agent and titts il appECHIES. (NOTE: Registorad Agent signature required when isinstabng) DATE B
9. This corporation is eligible to salisfy its Intangible FILE NOWI!I FEE IS $150.00 Elect Sinanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trs;:?:n%agw:natiﬂg;u“::nc e f?dﬁ?olg::sﬁe
(See criterie on back) 0 Make Check Payable to Department of State
n", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 3 oetae TIRLE O changs [ Addition | &
NAME FELICIANO, JOSUE NAME a
-~ sireev aooress.| 202 OLD ML CIRCLE - - . ._ . - - -} sTReer apDRESS - - - . - e - g
crv-sr-ze [ KISSIMMEE FL 34748 CITY-5T-2IF ié.l
TIE VD £ Deiete e 3 Crange {7 addition | &5
NAME MINARRO, MARIBEL HAME
stet soness | 202 OLD MILL CIRCLE STREET ADDRESS
arv-sr-ze | KISSIMMEE FL 34748 CATY-ST-2P
e S1D O pelats e O cChange {7 Addition
NAME |BRITC,EUZABETH N - - -
= [ stReeTaooress | 202 OLD MILL CIRCLE STREET ADORESS
arv.st2p | KISSIMMEE FL 34748 L CrY-S1-7P
e T Delete TLE [Jcharge ] Addition
NamE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CATY-5T-2IF
MLE O Defete TILE EIchange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CTY-571-2P CITY-sT-zI ‘
T O deete nme Ocnange  [Jagdiion |
NAME _ - - RAME L . . i
STREET ADCAESS STREET ADDRESS i - - T i
CITY-ST-21P CITY-ST-21P H

The . ng does not qualily for the examption stated in Section 119.07,
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal el
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Stat
changed, or on an attachment withran addres ; with alt other like ampowered.

SIGNATURE:

13. 1 hereby cenlfy that the information: supplied with this fili

3Xi), Florida Statutes. ! further certity that the information
ect as If made under oath; that | am an officer or director
ules; and that my name appears in Block 11 or Block 12 it

04/29/02  (403)2939039




