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

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-24-2003 90229 008 ***150.00
STORYBOOK DREAMS, FANTASY PARTIES INC.
Principal Place of Business Mailing Address
4687 NW 112TH COURT 4687 NW 112TH COURT
MIAML FL 33178 MIAMI FL 33178 : .
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37~ /433322 Not Applicable
Zi i Countr iti
® Country Zip uniry 5. Certificate of Status Desired (| $8'75 Addmona.l
Fee Hequired
- 6.-Namuo and Address of Current Registered Agent- + - | - .- - —~7.-Name and Address of New Heglstered Agent
Name
’ Street Address (P.0. Box Number is Not Acceptable)
- 5126 NW 115TH COURT
- —
MIAMI FL 33178 Qo 87 N, 112, Courd
Cit 4 Zi [
Y AT FL | %% 7/
8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or bath, In the State of Florida. ! am familiar with, and accept
the obligations-efLzgistered agent.
SIGNATURE a ' _
Signatura, typed or primed nama of registered agent and title  applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i :
Atr Hay 1, 2003 Foowilbe SE5000 St oo T [y $5,00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS FI‘I. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE Ple]T FCange L] Addition
NAME MALARET, EILEEN - NAME SiLeEn A L\Aﬂ.e;fdmfu
sTreeT ApoAEss | 5126 NW 115TH COURT STREET ADDRESS | (s 87 A -2 ,’7" 2 . G
I ¢
ov-si-ze | MIAMI'RL 33178 ‘ onv-star | g B, &L, 38/7F
TITLE ' [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ST s s TS T DR T e [ — T B s o= set o e -Tchange  [3Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
e [ pelete TILE [ Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T- 2P CITY-ST-21P
12. | hereby certify thht the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execuie this repor! 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 othegdike empowered.
)= %&Qwﬂj’
SIGNATURE: QUIAED — Tleey O 21803 305.93 .01

RC-FPRcY OR PINTED NAME OF SIGWNG DFHEER OR DIRECTOR Dale Daytime Phane #

8IG NATUFIE A

v

BLEE0EC

v

CR2E034 (10/02)



