m——z

J .
-2001 UNIFORM BUSINESS REPORT (UBR)

172!

FILED

DOCUMENT # P95000037796

1. Entity Name

FANTASTIC FEATHERS, INC.

Tare — -8

Feb 19, 2001 8:00 am
Secretary of State

01-25-2001 90016 010 ****15.00
02-19-2001 90018 015 ***135.00

Principal Place of Busingss

8672 S US 1
PORT ST LUGIE FL 34352

Mailing Address

€672 S US 1
PORT ST LUCIE FL 34852

2. Principal Ptace of Business

3. Mailing Addrass

R

JENIGAM

I

Suila, Apt. #, etc.

Suite, Apl #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 650592704 Appliad For
Not Applicable
Zip Country Zip ‘Country - . ) $8.75 Additional
5. Clemflcaia of Status Desired O Fee Required
8. Mame and Addreas of Currant Registerod Agent 7. Namo and Addreas of Now Reglstered Agent
— . - Name .
IR o S UL g e LTI = EER, R FEIRES S N gy L ST B ey e TR P I [P S =Y FRFSRYY
== CHARTERS, LYNNE ™ — e —— =
Sirget Address (P.O. Box Numbar is Not Accepiable)
B6723.US 1
PORT ST LUCIE FL 34952
. Cily FL l Zip Cods

8. The abova named entity Submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.

SIGNATURE
- Signalure, lypad o prinesa name of registvad agent and i if eppiicabls.

{NOTE Registered Agent tigraturd 1edtuined whin rensatng)

DATE

13. 1 hereby certily 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(})_ Florida Statutes. | further certity that the information

Indlicated on this report or supptemental report is true an

accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or director

af the corporation or the receiver O trustee empowered 1o execute this repart as reguired by Chapler 807, Forida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all olher llke gmpowered.

osr-7/3 ¢l

S/ YES5 -0 =

Date

SIGNATURE: %«. ﬁ&%— _
TWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Dayuma Phone #

9, This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) . .
Tax filing requiramenlg and elects to do 50, After MAY 1, 2001 Fee will be $550.00 10 -E::::z&anggufs:n e fgg?o",ﬂﬂ‘;f“
(See criteria on back)— - : [0 - [—Make Check Payable to Department of State T ST ) -
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
i3 P : O oslee TILE Clcmnge [ Addition | S
NAME CHARTERS, LYNNE NAME e
smeerApoRess | 6672 S. US 1 STREET ADDRESS §
CITY-SI-2P PORT ST LUCIE FL 34852 CrvY-ST- 2P &
s [ Detete me ] Change [ Addition | 2%
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-5T-ZP
TIE O] betete e {dchange [T Addition
NAME NAME
|-~ STREET ADDRESS S -~ - STREET ADDRESS -
B s13 gt OB s] o oo —E SE RS DY PR e mm e — o~ :C!Tl-LS_T:‘_Zk[_P___‘J__ Wy — _
AIE [ Detete TME O crange  ClAgdion |
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-7P CITY-5T-2P
ME O petete TmE Clchange 2 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-21P GITY-S1-2P
e O oeete WE [Jchange 7 Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P



