2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am
DOCUMENT #  P94000036882 ' ecretary of State

1. Entity Name 0 ¢ ke
‘I FANTASIA’S BOUTIQUE INC. 4-02-2003 90383 028 150.00

Principal Place of Business Malling Address

12915 VILLAGE BLVD 12915 VILLAGE BLVD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

: IO R

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ ’ 59-3247007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?q Iﬁid;tional
_ . ....6..Name and Address of Current Registered Agent.. _ . - e =i _~—T.:Name and Address of New Registered Agent-. . - - ] -
_Name
MOFFA, MICHAEL J

] Street Address (P.O. Box Number is Not Acceptable)
211 BATH CLUB BLVD N* .

N REDINGTON BEACH FL 33708

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the odligations of registered agent. .
S!GNATURE :
: Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 ‘ . ) .
. 9. Election G Fi n
Atter May 1, 2003 Fes will be $550.00 e P G onre® 1 35,00 Moy oo
Make Check Payabie to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE PD O pelete MLE [ change [ Addition g_
NAME MOFFA, MICHAEL. J NAME s
streer anoress (211 BATH CLUB BLVD N STREET ADDRESS b
orv-st-z¢ |N REDINGTON BEACH FL CITY-5T-2IP A a
o
TILE DvP 1 Detete Luts O change [ Adtiion |
HAME D'AMATO, MICHAEL NAME -
stReeT ADDRESS | 216 N BATH CLUB BLVD STREET ADDRESS ’
orvest-2p(N.REDINGTON.-BEACH.FL - oo o o o fomestee | e ,
TLE ST 1 Delete TITLE [ change [ Addition
N MOFFA, SUZANNE NAME
STREET ADDRESS |291 N BATH CLUB BLVD STREET ADDRESS
CITY-ST-2IP N REDINGTON BEACH FL CITY-ST-2IP
THILE . [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADGRESS '
CITY-57-2IP ’ GITY-ST-ZIP
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby certify thatthe information supplied wilh this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

A frson i vgs Sl loEn | 3. 24Nz 221-26F /4 3]




