RS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90171 005 ***150.00

DOCUMENT #  P95000047830

1. Entity Name

FANTASY ENTERTAINMENTS, INC.

Principal Place of Business
9013 TUDOR DRIVE

G0

TAMPA FL 33615

us

2. Principal Place of Busingss

A- Mailing Address
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City & State City & State 4. FEI Number Applied For
[N - AP ) . SY G FL/ . 59-3318876 Not Applicable
Zip Country Zip — Country . . $8.75 Additional
N D -
ﬁ?b 5. Cerlificate of Status Desired a Fee Required
6.+Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
GRIFFIN’ DAVID,W PA Street Address (P.O. Box Number is Not Acceptable)
565 SOUTH DUKCAN AVE
CLEARWATER FL 33756
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
~ 8=This corporalion s elgible to safisfy isinangible =, .. FILE NOWIWLEEEIS $180.00. . __ | 0 oo oc o $5.00 way 8e-
Tax filing requirement and elects to do so. lz/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feos
(See criteria on back) Make Check Payabie to Department of State '

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD 1 Delete TITLE [(Jchange  [J Addition
NAME WARE, JEFF NAME
sTReeT aoDRESS | 9013 TUDOR DRIVE, G-101 STREET ACDRESS
cmv-s1-20 | TAMPA FL CITY-ST-ZP
TITLE [ Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2PP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O pelets TITLE [Jchange 7 Addition
NAME NAME

- STREET ADDRESS . _— - omemem e omemeo == - N STREEFADDRESS.c | === = — T =S ————
CITY-ST- 2P CITY-ST-2P
TITLE O celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ome-sT-zp . CITY-§7-21P
THLE [T Dekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not quali
" indicated on this report or supplemental report is trug and accurate and ¢l
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other fike empowered.
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fy for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

ey

- W " -
SIGNATUHE If\NVTED ‘n PRINTED NAME OF SISNING OFFICER OR DIRECTOR
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Dats [
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