2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047830

1. Entity Name

FANTASY ENTERTAINMENTS, INC.

Principal Place of Business

9013 TUDOR DRIVE
G101

TAMPA FL 33615
us

Mailing Address

9013 TUDOR DRIVE
ealul

TAMPA FL 33615
us

2. Principal Place of Business

3. Malling Address

5% Lemeaeoy Ol

Suite, At #, etc.

Suite, Apt. #, etc

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90340 029 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

I

(LeAdoTez
City & State City & State 4. FEI Number Appiied For
r\ S T2 HE 59-3318876 Not Apgricabla
Zip Country Zip — Country . $8.75 Aaditional
33-735 Pl UGS 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, DAVID W PA

Street Address (P.0. Box Numbor is Not Acceplabie)
565 SOUTH DUNCAN AVE
CLEARWATER FL 33756
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped of orintes name of regisiered agent 2=d (e i appitabis. (NOTE Regratored Agent signat.re sequired winen rainslat ngb DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOWIH FEE IS 9150.00 R

" . 10. Election Campaign Financin

Tax filing requirement and elects 1o do so. Afrar WIAY 1, 2097 Fee will be $550.00 pad 9 $5.00 may Be

{366 criteria on back) O idake Check Payable io Depaitmenti of Staie Trust Fund Gontribtion. Aadedto Fees I)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiTLE PSTD T Delee TLE ] Chazge [ Adgtien
NAME WARE, JEFF NEHE
streer s00Ress | 9013 TUDOR DRIVE, G-101 TREET ADDRESS
CITY-5T-2IP TAMBA FL GITY-ST-21P
TiTLE O velete TITLE [ Change ] Adeition
NAME HaMZ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE ] Delete TITLE [T Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP GITY-ST-27
ITLE ] Desste TITLE [J Change [ ] Additien
HEME BAME
STREET ADDRESS STREET ADIAESS
CITY-ST-2IP CITY-5T-712 '
TITLE [ Delete TITLE U] Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-Sr-21p CTY-5T-721
TITLE [ Deiete TiTLE []Change (] Additicn
NAME HAME
STRELT 4DDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ¥ made under cath: that 1 am an officer or direcior

of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o7 Biack 12 i
changed, ar on an atltachmeny with an address, with all other like empowered.

729
L3-S

SIGNA;’UHE ‘NDT

PED CR PRINTED NAME CF SIGNING OFFICER Oft DIRECTOQR

Daytme Phora i

CR2E034 (10/00)



