2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400005564 1 Jan 19, 2000 8:00 am
1. Entity Narne
FANTASY CHOCOLATES, INC Secreta 3 Of State
' ) . 01-19-2000 90312 034 ***150.00
PrinGipal Prace T Bidmess |~ T T Wallng Addres o s T T T
2875 5 CONGRESS AVE 2875 S CONGRESS AVE. SUITE G
STE € DELRAY BCH. FL 33445-7344 : oy oger
DELRAY BCH Fl. 33445 i ‘ b U J ( b ?
us
F ST IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0510240 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?3'75 Additional
ee Haquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRRONQ. |, Bitiy
GARDNER, BECKY A ot Address (PO, oor "
21000 BOCA RIO RD. Sreet g 0 BN S TR, wm by
BOCA RATON FL 33433 |

Ay Sy Baor e

pose of changing its registered office or registered agent, or bioth, in the State of Florida.

8. The above named erfi

SIGNATURE Vi ‘I 2
Signature, typed\:fprirEname of ifgistared agent and title 1t applicable (NCTE: Registered Agent signature required when reinstating) DATE
_9._This‘f:>‘crpo;auc.;n.is,eli-gible y-ite Intangible v |smmmmae FILE-NOQWHN-FEE:1S:$150:00 == ===z, ’foﬁlﬁtiéﬁcmfﬁ‘_“$§'ﬁomf —
Tax filing n_aqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution. 'l Add.ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste TILE O change ] Addition
NAME GARDNER, BECKY A NAME
STREET ADDRESS | 2875 § CONGRESS AVE #6 STREET ADDRESS
CITY-ST-7IP DELRAY BCH FL 33445 CITY-ST-ZIP
TILE D [T Delete TITLE {(J change [ Addition
NAME GARDNER, WILLIAM S NAME
STREET ADDRESS | 2875 S CONGRESS AVE #6 " STREET ADDRESS
GITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-ZiP
TME [ Delete TLE [ changs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE L] elete (13 [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Detete TMLE [] change  [J Acdition
NAME . . e e e RNNE s i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP il ' n

13. | hereby certify that the inf ¥hlthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or b 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 corporatlon or the repei : ] weLoport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ‘
SIGNATURE: 2| RS l-’/ﬂ/po ($60) 277t~ 9ep)
RANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone a{

('3 21 034 (9/99)



