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2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002

DOCUMENT #  PO1000115006

1. Eniity Name

FANTASIA ONE, INC.

04-07-2002 20077 016

Principal Place of Business Mailing Address
244t HOLIDAY LAKE DR, ) 241 HOLIDAY LAKE OR. - .
HOLIDAY FL, 34631 =

HOLIDAY FL 34691
4

Il ||||I|Il||I||'|Iim|lIIIIHIIWIII!l"

FILED

8:00 am

ecretary of State

**%150.00

-
-

W,

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 22 -38.5)0403 N Applcabi
Zip - Country Zip Country " . $B.75 aaditional
5. Certificate of Status Desired O Foe Required
L 6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
s Ve = - —————— [y S
B v S, PANAGIOTIS Streel Address (P.0, Box Number is Not Acceptabla)
2441 HOLIDAY LAKE DR.
HOLIDAY FL 34691
City FL I Zip Code
8. Tha above named enlity submits this statement for the purposae of changing its regjstal;ad office or registered agent, or both, in the State of Florida.
= - . - “’ Zim.n — o SIS IS L = e e e = S T ——— iy ——
SIGNATURE [l iy, d
Signature, typad o printed rame of registered agant and tite i applicabla. {NQTE:; Registerad Agent signture recquired whan reinstating} DATE
9, This corporation is efigibie to satisfy its lnlangible FILE NOW!!I FEE IS $150.00 . i Finaneing
Tax fillng requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 1. Eﬁr;nm%ag;a‘ﬁgjg:ncm ﬁéeodo mh'l:aagsﬁe
(See criteria on back) Makea Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE DPST O oetere Tine Dchange [ Addition | &
HAME BAXIVANAKIS, PANAGIOTIS HAME &
smectaooress | 2441 HOLIDAY LAKE DR. STREET ADDRESS 3
crv-s-2¢ - | HOLIDAY FL 34691 £y-5T-217 5
TME 0O oelera e O Change [ Addilon | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CirY-$7-2P
TITLE O petete me 1 crange ] Addition
e = NAME~— —= -|~-- ~ e —— & —— = [P B L e = T, _ R . ¥
STREET ADORESS STREET ADDRESS
Cy-S1-2IP CITY-§T-2P
TmE 7 Delete THLE O cnange [ Adeltion
NAME NAME ,
B L o e . ). STREET ADDRESS e
B T S0 i = S I P N S it g e B e R
TITLE O peets TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-op CITY-S1-2IF
TILE 5 pelete TITLE [3Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-2IP CiTy-s7-21P
13. | hereby certily that the information supplied with this h'lr'ng does not qualify for the exemption stated in Section 119.07,13){“. Florida Stawnes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath;.that | am an officer or director
=f =01 tha. corporation gr.thefecanvaror tgles: . Ho-exectte’ this Teport agtequited by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ont an attachment with an atddress, with all other ike empowered. . -

SIGNATURE: 2/3foa




