FILED

May 0§, 2004 8:00 am
2004 FORERDEIGOMAMTIN  kretary of State

DOCUMENT # P95000047830 05-05-2004 90228 018 ***150.00

1. Entity Name
FANTASY ENTERTAINMENTS, INC.

— T wwwy

Principal Place of Business Mailing Address
$6+3-TODOR ORIVE 1101 N. SATURN AVE.
G-t CLEARWATER, FL 33755  US
T
S e v 0 RGO A
et M v v |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 {10/03)

& Sia) City & State ' 4. FEI Number Applied For
; ic‘ Mﬁ&)ﬂﬂﬂ ;QK 50-3318876 Not Applicable
?3 7(( Couwyﬁ 4 Counlry 5, Certificate of Stalus Desired O $8.75 Additional
*

Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of Now Registered Agent

oa Nama_) EF""‘ Nﬁﬂc

Slreet}/jéss PO, Bo :nhfrfs}%l_j%%abie) A”(

56

/AR NATEN FL | 283557

8. The above named entity sybmits this statement far the purpose of changing its registered oftice or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registareX agen;. / /
(,JC/UL @9}- o 3@ 200Y

SIGNATURE : E'

-—Skgﬂatula Iyped or prif ed na}'ve n? registered agent and ktls if applicable. (NOTE: Registered Agent signature required when reinstating) - . . "oatk A
7 \ . . T
,J‘FMILE NOWIli “FEE 1S $150.00' 9. Election Campajgn F.inancmg O $5.00 May Be
After.May_'I .2004 Fee.will.be.$550.00 Trust Fund Contribution. Added to Feas

‘s-——.-..._,_______"_,__.-—--—-—'
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11
TIMLE PSTD [T Delete TME ﬂ Change  [C] Addition
HAME WARE, JEFF MAME
STREET ADDRESS | 9043 FUDOR- DRIE-G-161 swronss | Jf0p Laropr e
CY-5T-2P | TAMRA-R CTY-ST-21F Cor. A NW’Q y 33 78 g
TILE O pelete TITLE O Change [ Addition "
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2PP i

s

TITLE 3 elete TTE [J Change [ Addiition :
HAME MAME
SIREET ADDRESS " STREET ADDRESS : - - :
CITY-ST-21P CITY-ST-11P :
TITLE : {1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2IP ' Ty -51-21P
TALE [ pelete TITLE {7J Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-2IP ]
TITLE 7 pelete T ) H_’I - [Ochange [ Adaition :
NAME NAME T ) . I E
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-57- 21
12 I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(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 i made under oath; that | am an officer or director P

" of the corporation or the n
changed, or on an attach

SIGNATURE:—
Lo

eiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
nt with an addres:\wnh all other fike ermpowered

ot TJopr fme 1//7«/ d

SIGHATURE MND TYPED OR FHFN"ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




