2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055641

1. Entity Name

FANTASY CHOCOLATES, INC.

Principal Place of Business Mailing Address

2875 5 CONGRESS AVE 2875 § CONGRESS AVE.. SUITE G
STE 6 GELRAY BCH. FL 33445

DELRAY BCH FL 33445

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etG.

Suite, Apt. #, ele.
 SUITE G

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90151 006 ***150.00

ARANEU AR

[¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0510240 Not Applicable
Zip Country ® Couniry 5. Certificate of Status Desired d 3875 Additional

Fea Required

6. Name and Address of Current Registered Agent_ _ N

7. Name and Address of New Registered Agent

Name

GARDNER, BECKY A

Street Address {P.O. Box Numnber is Not Acceptable)

2875 SOUTH CONGRESS AVE
SUITE 6 ,
DELRAY BEACH FL /'fim )n City FL | ZrCode
8. The abdvg named & L. fementfor r& rurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i N VA 71 N i
the r.glbhga Qs re ; -"\" X
£ IS MR N
SWGNATURE Ai

y Yor Mﬂed}n’gof reguslereMb\e

(NOTE: Registerad Agant signalure required when reinstating) DATE

FILE NOW!IFEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ‘ D [ pelete TITLE O change [ Addition
WAME GARDNER, BECKY A NAME
STREET ACDRESS | 2875 § CONGRESS AVE #6 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2IP
MLE D O velet TITLE [ Change [ Addition
NAME GARDNER, WILLIAM S NAME
STREET ADDRESS | 2875 S CONGRESS AVE #8 STREET ADDRESS
CITY-$T-2IP DELRAY BCH |:|_ 33445 CITY-ST-21P
~LE— e - S wter— St~ ~—[=]-Chunge—{=]-Addition- |~
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-ZIP CITY-ST-2IP
TITLE : O pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP

12. | hereby certity that the informgati
indicated on this report or sugiglefnepta
of the corporanon or the recaifer pr

hil ofher like empowered.

SIGNATURE: SRANITR

' Iiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
" and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diregtor
» bd 1 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

shilos  suomgan)

SIGNATURE Aﬁewpeo ORY

Dale Daytime Phona #



