FILED

2008 FOR PROFIT CORFORATION - May 14, 2008 8:00 am

Secretary of State
P07000117922
P giSNEmI:AENT # . 05-14-2008 90010 050 ***150.00
COSTUMES AND FANTASIES INC.
Principal Place of Business Mailing Address
154 129 AVE. WEST 154 129 AVE. WEST '
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
R [ LR
Suite, Apt. #. elc. Suite, Apt. #, etc. 04232008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Y | Applied For
Not Applicable
Zip Country 2P Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name

SCOTT, PETER .
1623 KEYSTONE;CT. Street Address (.. Box Number is Not Acceptable)

CLEARWATER, FL: 33756

City FL | Zip Code

~

8. The above n'q' ntity submits Lhis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsegisiered agenl,

N SIGNATURE

siqna:um", typad or printed name of registered agoent and ke if Applicatle. {NOTE: Registeran Agent SIgnatuse requIrgd wner {eInstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, [  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE DPT " [ Delete e ) Change _ [} Addition
NAME URBIN, HELENE NAME
STREET ADDRESS | 804 BRUCE AVE. STREET ADDRESS
GITY- ST-ZIF CLEARWATER, FL 33767 CITY-51-2iP
TITLE Ds T peleie TTLE [ Change  [3 Addition
NAME SCOTT, PETER NAME
STREET ADORESS | 1623 KEYSTONE CT STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-ST-2IP
TTLE v ] Delotg TITLE [ Change  [] Addition
RAME ALLEN, ROGER HAKE
STREET ADDRESS | 10807 KITTY HAWK DR. STREZT ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CIFY-ST-ZIP
TITLE [ Delete TITLE I Change  [] Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy.ST-71P CITY-ST-2IP
T : O octete TTLE {1 Change [T Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TITLE 1 detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-29

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemenial report is true and aggurate and that ny signature shall have Ihe same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered 10 ghecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an aitachment @iih an address. with all otgier ke empowered.

SIGNATURE: - %&jﬂ/f 4/55,,—) é/:f(,lfﬁg/

SIGNATURE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIREGTOR

Dayima Prong #




