FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 01, 2002 8:00
DOCUMENT #  P94000091830 Szz:{retary of Stateam

1. Entity Name

FANTASY PRODUCTIONS, INC. 05-01-2002 91573 037 ***150.00
Principal Place of Business .Maiiing Address

100 SUNNY ISLES BLVD o 2545 E SUNRISE BLVD ‘ -

N, MIAMI BCH FL 33160 - STE 104 3081584

B
R WUNRERRMIRARS

us
2. Principal F’Iace of Business . ' 3/%' g_fdd;{?iw J}lg 3 ﬂvd)

o

SIGNATURE: . ¥ / o

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirme Phone #

o dmnr ree/id _e‘//ﬁ/z%y 305-F40-24)08

g
3

NV

CR2E034 (9/01)

Suite, Apt. #, etc. : " Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
/\/f M-R. FL, 65-0542040 Not Applicable
i Zi Caynt iti
Zip Country " o 5. Certificate of Status Desired O $8.75 Additional
33’ 0 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ ORISINO, VINCENT.A. . ooz - fr i e Street Address (P.O. Box Number is Not Acceptable)
2545 E SUNRISE BLVD
#104
FT. LAUDERDALE FL 33304 City FL | 2~ Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
:’.E( Signature, typed or printed name of registersd agent and titie if applicable. (NCTE: Registared Agent signature required whan reinstating) o DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 1'0 Electi N ‘
R tion C. Finangin
Tax flingstequirement and elects ta do so. After May 1, 2002 Fee will be $550.00 . Trj;lzzn da(r:ngrifgutg: eng O fgquohg‘;isse
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
T P Ooeete . J e 4 [FChenge [ Adeition
NAME LAURICELLA, HELENE HAME , . 201D
sTreeT aDoress | 2545 E SUNRISE BLVD #104 sTaeeT aoomess /o O SN, WY [5 Les = .
arv-st-z¢ | FT. LAUDERDALE FL 33304 sz |VN-DIAHY BEAcfy, FL3/60
TITLE O pelete TITLE ’ ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TILE [0 change [T Addition
—NAME —— P . - wem e L e NAME . | Z s mr s e e o il e =
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TITLE O pelete TITLE Ol crange [ Addition
NAME X NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delete Lt O Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
MLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with address, with all other Jike empoxgered. )



