2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P95000047830

FANTASY ENTERTAINMENTS, INC.

Principal Place of Business
9013 TUDOR DRIVE

Mailing Address
1101 N. SATURN AVE.

G101 CLEARWATER FL 33755
TAMPA FL 33615 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91296 030 ***150.00

11023871

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3318876 ‘
Not Applicable
Zip Country - ’ T4 Country 5: (:‘.ériificale of Slatl:us Desiredh [—] . $8;75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRIFFIN, DAVID W PA —
» DAVID Street Address (PO, Box Mumber is Not Acceplabie)

565 SOUTH DUNCAN AVE
CLEARWATER FL 33756

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
T

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOWIll FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payalil‘e to Florida Department of State

9. Electipn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TIME PSTD 3 elete ME [ Chenge [ Addition
NAME WARE, JEFF NAME

smeer aporess (8013 TUDOR DRIVE, G-101 STREET AUDRESS

orv-si-zp  [TAMPA FL CITY-ST-2P

TiTLE [ Detete TITLE [Cichange [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

oTY-ST2P e —_ e Romestze ) —

TITLE D Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TITLE O3 Delete TME O Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P -
TITLE O pelete TLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ‘

GITY-ST-2P CiTY-5T-2P

e ] Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the sarme iegal efect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:‘T_:T‘

f—F/.zs /zeo%

changed, or on an attachment with an address, with al! other like ermpowered.
=5 Aala o
SIGNATURE: _ YA MR AN @F@UMW

DTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTQR

Date [

[ Daytims Phone #

-

AV 6B8958¥0

CR2E034 (10/02)



