FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000046439 = Secretary of State
1. Entity Name N 02-25-2003 90146 001 ***150.00
FANTASY DRYWALL, INC.
Principal Place of Business Mailing Address .
135 ARBOR LN P.0.BOX 861
EDGEWATER FL 3214t EDGEWATER FL 32132 ' o
2. Principal Place of Business 3. Mailing Address ”II”"’ m "m “I” II”' llm m” "mlml '”” l’"l "“, "” )")
Suite, Apt. #, etc. : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3719468 Not Applicable
_Zip S ‘,C_OL.E_WH A X ._.,ZJD o N Country e —ewn.=| 5. Corlificate of Status Desired _ O —- g‘g:gesqlﬁfeﬁm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAW' BENJAMIN Street Address (P.O, Box Number is Not Acceptable)
2825 N OCEANSHORE BLVD
BEVERLY BCH FL 32136
- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicabla {NOTE: Registered Agent signature raquired whan rginstating) DATE
FILE NOW!! FEE IS $150.00 . ) )
i , 9. Elect aign Fi n
Ater May 1,2003 Foo will e 55000 enpn s 35,00 e e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NiE STEWART, RANDY Hakg
STREET ADDRESS PO BOX 861 STREET ADDRESS
CITY-81-2IP MIAMI FL 33132 CITY- 8T-ZtP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2IP CITY-ST-Zip
TITLE T T T e T [ Deiete” R T Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 21
TITLE [ Detete TITLE [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-Zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg emgowered 1o execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag with all other like empowered.

SIGNATURE: f RiE REGRYIN Steart 2/19/03 (386)423-8196

L4 $IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

AY  8/720100

CR2E034 (10/02)




