2oozf-0'ﬁ|F'bnM BUSINESS REPORT (UBR) Jan 21F§%(1)32D8.00 am

L - 9
DOCUMENT-#. .. P95000007405 Secretary of State
1. Entity Name i . ™
FANTASY:LANE, INC. . 01-21-2002 90069 049 ***150.00
Principal Place of Business Mailing Address
2511 BLANDING BLVD. 8016 ATLANT_IC BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32211
] OO
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . _ . . City & State 4. FE| Number Applied For
Coe ) 59-3293072 Not Applicable
Zp T Country Zp Country 8. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIDE, MOSES JR Street Address (P.C. Box Number is Not Acceptable)
8016 ATLANTIC BOULEVARD ]
JACKSONVILLE FL 32211

City FL Zip Code

B

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida,

s

SIGNATURE

- oy __]Slgn:alure.typgd or printad name of registered agent and 1itla|‘1‘ (NOTE Registered Agent signature required whan reinstating) DATE
e .xq_m b b et =

G TRy Ealoratents eligible to satisty its Intangible |~ FILE NOWN FEE IS $150.00 \ o
Tax filing’; requ?rementgand elei:étls toydts s0. ° After May 10 2002 Fee wsi“i:gsm.uo 10. $fecnon Campaign Financing $5.00 May Be
2 ’ rust Fund Contribution. il Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADOITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
w2 PD s o [ Detete e ) Change [ Addition
NAME LATIFF, MARK D NAME
staeer anoress | 4401 WORTH DR E. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32207 CITY-ST-21P
TLE STD 3 velete TITLE Tl Change 1 Addition
NAME LATIFF, G. SAM NAME
swheer sookess 11301 S. 1ST STREET UNIT 407 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32250 CITY-5T-2IP
me ST [l pelete TITE N : []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Dekte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP )
THLE ' [ pelete TITLE [Jchange  [C] Addition
MAME MAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

13. | hereby certity that the information supplied with this ﬂlmé; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an agidra#s, wilh all other like empowered.

b Sps bt [-lt-02 GpyY-Iad-Ya0a.

%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

SIGNATURE:

S/E5200

AY

if

CR2EQ34 {9/01)



