. ] | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am

cretary of State
P E?UEN[;M ENT # P02000088513 L 09-15-2003 90152 045 ***150.00
FANTASYSHARE, INC. /
Principal Place of Business Mailing Address
2236 LAUREL way 2236 LAUREL WAY
APT.# ¢ APT.# 4
i B——— R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' Not Applicable
ap Country Zip . Country 8, Certificate of Status Desired | 38‘75 ﬁ}ddi[ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L e —srm e e @y m o7 T mes s 4 NAMG e s T At s SR I ~L B S e
SUTHERUN JUANITA J Street Address (P.C. Box Number is Not Acceptable)
2236 LAUREL WAY . -
APT.# 4 RS

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
. . 1he obligations of registered agent.

SIGNATURE
: Sigraturae, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
ry. ' -
' : :
m
Atter Septembar 10,2003 Fes wit bo $750.00 9. Eecton Capoign Frarcing _ $5.00 ay e
i rust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIREGTORS. - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Dekete TME #,8,7,0 [ Change (e Addition
HAME NAME d u QN AT ﬁ J. Surnraw
STREET ADDRESS : STREETADORESS | AR Bl ~ A \._Au re Way
CITY-5T-IP CITY-ST-ZP W esr PA\-P\ E.\Wn L. 2318
TITLE [ pelete TILE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T1-2IP
me - ' 1 Delete e Ol change [ Addition
NAME - - : - NAME - — - B
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e . ' ; [ Delete e O change O Additien
NAME . ‘ NAME
STREET ADDRESS ' . ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE O] Delete TITLE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemytion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgerthsupplemental report is true 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 ¢ gceiver or trustee empowerad to exgae this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on al 3 all other like'empewered.

SIGNATUR a7y Q-10-03 €6\~ H2-q28S

SAANG DFFICER OF DIRECTOR Dale Daytime Phone #

AV B2te800

CR2E034 (4/03)
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