2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

/‘7 SIGNATW AND TYPED OR pnm#b}“us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/‘MSJZM 7 g 16-02 721- 39 boss”

1. Entity Name g 0000 ecretal ’f Of State E
FANTASIA'S BOUTIQUE INC. 04-26-2002 90009 031 ***150.00
Principal Place of Business Mailing Address
J2TAGE=R — L WHARE-BLID
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address
[2d1s vitiaes B/, g 1s viteAss Bud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3247007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-MOEFAMICHAEL ... __ - . e e o SSHEerAddiess (PO Box-Numberis Not Arceptabie) === ——= e
211 BATH CLUB BLVD N
N REDINGTON BEACH FL 33708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
Y
. Th tion is eligible t tisfy its Intangibl 1 . . . . .
* Tox g oauramar s som ot " | AferMay 1,002 Foowilbe gssp | ' ESCInCampsonrancrg 5,00 ay e
N ‘g . a ) er May 1, w iy Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [ Change [ Additicn §
NANE MOFFA, MICHAEL J NAME 2
sTReeT ADDFESS | 211 BATH CLUB BLVD N STREET ADDRESS 3
CITY-ST-2IP N REDINGTON BEACH FL CITY-ST-2IP u
TITLE DVP O pelete TMLE [ Change [ Addition 5
NAE D'AMATO, MICHAEL NAME
sTReeT ADDRESS | 218 N BATH CLUB BLVD STREET ACDRESS
CITY-ST-2IP N REDINGTON BEACH FL CITY-ST-2IP
TITLE ST [ petete TILE ’ O change [T Addition
N MOFFA, SUZANNE N
STReET ADDRESS | 211 N BATH CLUB BLVD STREET ACDRESS
CITY-57-21P N REDINGTON BFACH FL £ITY-ST-2IP
T MU e e BT ——= : “ClCherge L1 Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP -



