1. Entity Name

FANTASTIC FEATHERS, INC.

2000 UNIFORM BUSINESS RE__I:QBT (UBR)
DOCUMENT # PQ5000037796 .

i

LA TR -

Principal Place ol Businass” :

Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90108 042 ***158.75

X S US # HOSUS M
{PORT ST LUCIE FL 34352 PORT ST LUGIE FL 34952
6672 S us | L6722 S wul-{
Sulte, Apl. #, etc. .Suitg, Apt. 4, etc. * DO NOT WRITE IN THIS SPACE
ity & State _ Cjry & State 4. FEI Number Applied For
oRr7 ST /_u cfi5 Fo 027 S?‘ Lu.cfl E , /:‘- 65-0592704 Net Applicable
i Zp i
Z'E’S 4357 Country j’ Yoy Countey 5. Cenlficate of Status Desired [ §£g§q Addional
6. Name and Address of Current Reqistered Agont 7. Name and Address of New Registered Ageny
- ew - .- —— Name - T e T
CHARTERS, LYNNE Street Adgress (P.0. Box Number is Not Acce;)labla)
_ T430SUS #1 o 6072 S us 3
PORT ST LUCIE FL 34952 -
City - }0 - zspfoda
o7 Sz Lucz FL Yos 2
8. The above named enlity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.
SIGNATURE
Sigraturg, bypad of printed nama of registerad agent and tite d applicabis. {NOTE: Ragisterad Agent s rcited whes oy DATE
9. This corporation is sligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 , fan Financi
Tex filing requirement and elects 0 €0 5o. Atter MAY 1, 2000 Foe will be $550.00 10. Slaction Campaign Financing $5.00 May Bo
o ’ Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable 1o Department of Siate i .
11, QFFICERS AND DIRECTORS 12, 0 s . .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P - 3 Delete mLE P . B’phenge [ Addien |
NAME CHARTERS, LYNNE NAME AR S 8 -{z
STREET ADDRESS | 7430 S US #1 STREET ADDRESS Le72 S uUs g
trv-si-e | PORT ST LUCKE FL 34952 oy-51- 2 PoRT_S1_tuciZ, rFe_ 34450 o
TNE 7 Delete TLE o G change 7 Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CirY-81-2P
TITLE vy wre wmommey m s e - [ oekte TIRE . - s vm o == [change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CiTv-ST-2IP
-TIMLE — —_ ——— = == —F pelete — —- ~§-WE— | — ~— — == =)-Change— -[=) Additicn-j—-
HAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
hLE 3 Deles L COichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T7- 2P CIFY-31- 2P
TITLE {1 pelete TITLE (3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-71P ) CiTY-57-21P
13. [hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07%3)0:). Florida Statutes. ( further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12if
changed, or on an altachment with an adadress, with all other like empoweraed. . :
SIGNATURE: ~4 = RO00  s5¢t-5¢5-500 2
. Oste Daytima Phona #




