c e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

"DOCUMENT #

:-'.1. Entity Name

PO1000102616

A FANTASY PARTY COMPANY

Mailing Address
914 STANTON DRIVE
WESTON FL 32326

Principal Place of Business
914 STANTON DRIVE
WESTON FL 33326

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90163 006 ***150.00

L

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘1 147181 Applied For
Nt Applicable
- z - ~
ad Zountry _ £ | G |_5. Certificate of Stalus Desied (1 ?ei-gfq Additional
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
’ " Name

SAUNDERS, BRAD K
100 S.E. 2ND STREET,“17TH FLOOR
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE L

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

Signatura, typed or printed nams of registerad agent and title if applicable.

(NQTE: Ragistared Agent signature required whan reinstating)

DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

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

TILE P O Delete TILE [ change [ Acdition
NAME ROTHMAN, CHARLES HAME

sTreeT a0prRess | 157 E BAYRIDGE DRIVE STREET ADDRESS

CITY-ST-7iP WESTON FL 33326 CITY-ST-ZIP

TITLE VP O Delete TITLE [J Change  [J Addition
NAME ROTHMAN, STANLEY NAME

STREET ADDRESS | 914 STANTON DRIVE STREET ADDRESS

CITY-ST-78P WESTON FL 33326 CITY-S1-21P

me 7T o [ Delete ME [J Change [ Addiion
NAME ROTHMAN, LINDA HAME

sTREETADDRESS | 157 E BAYRIDGE DRIVE STREET ADDRESS

CITY-ST-71P WESTON FL 33328 CiTY-ST-2IP

TILE S [ Delate TIMLE [ change [ Addition
HAME ROTHMAN, ELIZABETH HAME

STREET ADDRESS | 914 STANTON DRIVE STREET ADDRESS

CITY-ST-21IP WESTON FL 33326 Civy-sT-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P I Giry-57-21P

TITLE 3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcwaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

W EQOUIRED STAMLEY PoTHMAN

‘7.’/1/>L

FRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dale Daylime Phone #

1¥61920

AY

CR2E034 (10/02)



