2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000064202

1. Entity Name

FANTASIES IN LARIMAR, INC.

FILED ]
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90096 034 ***150.00

Principal Piace of Business

1821 5 RIDGEWOOD AVE
S DAYTONA FL 32119
us

Malling Address
1821 S RIDGEWOOD AVE

S DAYTONA FL 32119
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. ote

Suite, Apt. #, etc.

ATAERERIAR ORI

DO NCTWRITE IN TH!S SPACE

A

City & State

City & State

4. FEI Murmber Applicd For

58-3269799

Zip Countr z Countr S
F y i Y 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
1 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent T
% Name

EPLING, ROBY R
2657 SLOW FLIGHT DRIVE
DAYTONA BEACH FL 32124

Street Address (PO, Box Number s Not /\-cccptable)

City

A Co

I3
&

SIGNATURE

8. The above named ontity submits his statement for the purpose of changing its registered office or reg stared agent, o Both, in the Slate of Florida.

Signalere. ypoed of prirtec aarae of regiseree agent aae e it Anp' cate

(ROTS Registeas Ager $Graiune rogln oo

‘e rREING]

1347 E

9. This corporation is eligiie to satisly its Inlangible
Tax fling requiremen: and elects to do so

FILE NOWNT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electon Campa’gn Financing
Trust Fund Contriouron

$5.00 may Be

e Added to Fees
(Soe criteria on back) U Make Check Payable to Depariment of Siate |
11. OFFICERS AND DIRECTORS 12, ANDITIONS/CHANGER 10 OFFICERS AND DIRECIOMNS IN i
B PT [ alere L U Grar Tlaediten | S
ot EPLING, ROBY R Ak =
sisek: spoeess | 2657 SLOW FLIGHT DR. STR:ET ADDRESS oy
CITY-5T-21P DAYTONA BEACH FL ory-si-mp : %
TITLE ' ] Delete IE [ Change %
SARE EPLING, MARIA ;
1
stzesaonrcss | 2657 SLOW FUGHT DRIVE
CIrv-S1-4p DAYTONA BEACH FL 7
[ Deete [ chenge T Acditen
STAFET ADRLSS
CHY-§- 1P Y- 5o
T ] Delste TTF ] Change
e Hakik
STRIET ANDRCSS STHEET ADDRFSS
GIY-SI- £ Cliy-Si-2#
ILE [ Calee E ] Crangs
RANE MakE
STHEET SDDRESS STREET ADDRCSS
LITY-5T-7iP RN
TITLE ] Delete TIIE [ Charge [0 adction
MAKE N .
SIREET ADDRESS STRETT ASDRESS
S-S0 AIP CITY-§7-2IP !

13, | hereby certily that the information supoiied with this filing does not gualify for the exemption stated in Saction 11907130, Fo-ida Satutes. | furlher certity that tha '
indicated on this report or suppiemental report is true and accurate and that my sigratire shall have e same ‘egal ciicot a5 if made under oath: that | am an off cer ¢ )
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes: and that my rame anpsars in Bloo< 11 or e 1
changed, or on an altachrment with an address, with al: other like emaowered.

SIGNATURE:

Oy ior ST 5228527

QFFICER OR DIRECTOR




