- ~ n FILED

2002 UNIFORM BUSINESS REPORT (UBR] Apr 21, 2002 8:00 am

— - ecretary of State
DOCUMENT # - E95000037?96 IR 03-25.2002 9512; 033 ***150.00

1. Entity Nama - s "

FANTASTIC FEATHERS, INC.

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

3-/3-0 %

Pringipal Ptace of Business Mailing Address 2 0

725 U3 1 - 8725 US 1 . 446

PORT 8T LUCIE R 4952 - PORT ST LUGIE FL 34852 ‘

2. Principal Place of Business 3. Mailing Address ”""m "l ll ”M" m" m" Ilm Iml "m llm ,.,m l'."l 'm ’"I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FElINumber Applieg For

§5-0582704 Not Applicabla
ap Country op Country 5. Certificate of Status Desired [ ?ggi Addiionel
8. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agant
A S B Iy -1, o) O e s U S S
CHARTERS' LYNNE . Street Addrass (P.b. Box Number is Not Acceptabla)
6872 5. US 1 . .
“PORTSTLUCIE-FL 34852 - — = —— -~ ~msow mees o e = rs o 2 - - B
City FL Zip Code

13. ! hereby certily that the information supplied with this filing dees not qualify for the exemptlion stated in Section 1 19.07{13)(5). Florida Statutes. { further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am gn officer or director
of tha corporation or the receiver of Irustee empowered 1o execute this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: PR Y& 52 Ul - -Go0 2
Dais Oaytime Phone #

PRINTED NAME OF 3IGNING OFRCER OR DIHECTOR

SIGNATURE
, typed of printed nama of regiatared sgam and te il applicable. {NOTE: Registerad Agant sipnature reduired when reinabtling)
9. This corporation is eligible to satisfy its Intangibla FILE NOWI! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 8. 15_:33'2;3?:;;?;“?::“0‘"9 0 fdsda‘c)ﬁuhgyssaa
(Sea criteria on back) O Make Check Payable t¢ Department of State
11, {OFFICERS AND DIRECTORS IT 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 pelete me CCrange [ aditon | 5
HApE CHARTERS, LYNNE NAME e
steeraooness | 6672 S:US 1 STREET ADDRESS 2
orv-st-20 L PORT-ST.LUCIE FL 34952 cry-s1-2P ﬁ
fme O Delete e Ochangs O] Adlion | 5
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-$T-2P
TME [J perete TIE {7 change - ] Addilion
MaE e e - T | B S N N
.~ STREET ADDRESS [ -~ T T LT PO T || STREETADORESS | o e e - T T T SR —
CITY-51-2IP CITY-S1- 2P
ut3 3 pelete TILE Clchange  [7] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Y -ST-2P
TME O peleta TME : O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST.2IP CITY-51-2P
Ane 3 Delee Tme (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHIESS
CiTY-S7-2P CITY- S1-7P



