FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 02-24-2003 90218 011 ***150.00 3
FLORIDA FANTASY HOMES, INC.
Principal Place of Business Mailing Address
4636 W 1SLE BRONSON HAY STE ¥ 4636 W ISLE BRONSON HAY STE X
KISSIMMEE FL 34746 KISSIMMEE FL 34745 )
2. Principal Place of Business 3. Mailing Address ”""Ill m Illll Nl" Ilm IIW II’" lI,Il ”lll ll"l "I" mll lI" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3?03941 Not Applicable
Zi Count Zi Countr it
P uny P Y 5. Cerfificate of Status Desired 0 $8'75 Addmonat
o Fee Required
6. Name and Address of Current Réglstered Agent - 7. Name and Address of New Registered Agent
Name
BR'TO, ELIZABETH - Street Address (P.O. Box Number is Not Acceptabile)
202 OLD MILL GIRCLE :
KISSIMMEE FL 34746
; City [FL [ @»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 Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 - ‘
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E’ Deiete TIFLE [JChange  [7] Addition g
NAME FELICIANO, JOSUE NAME =4
sTreeT A0DRESS | 202 OLD MILL CIRCLE STREET ADDRESS 3
CiTY-87-2IP KISSIMMEE FL 34746 CTy-s1-21P o
o)
TITLE VD [ pelete TITLE [ Change [ Addition 8
NAME MINARRO, MARIBEL RAME
STREET ADDRESS 202 OLD M"_L C|RCLE STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34748 CITY-ST-21P ‘__
TILE '8TD T ST T T Dlelee e "9{15'1‘ D XK change ] Acdition
At BRITO, ELIZABETH HAME pres: bent ] SecheThRY
STREET ADCRESS | 202 OLD MILL CIRCLE STREET ADDRESS 2 TO \@Slﬁ fﬁb Z M,
ory-s-zp | KISSIMMEE FL 34746 OITY-ST-ZP B\ )
TITLE [ pelete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE ] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TITLE O petete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that'ihe information supplied with this ﬂliné; 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 js.frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emfbowded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 i
changed, or on an attachment with_an -’- resa !} other like empowered.
N DT/ 3 N - - - -
sianature: _ NCXA e ouiRED Z-18-02 4632729
SIGNATURE AND TY PEQQRBRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




