04/26/2000 WED 15:20 FAX 954 764 0761 MACHEN POWERS DISYQUE

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 L4
1. £ty Name Secretary of State
CASA DE FANTASTIC, INC. 05-13-2000 90013 035 ***150.00
Princinal Piace of Business Malling Address
3485 SW ITH AVENUE P.QO. EOX 14790
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 333024780 ‘
: l
- |
Suite, ApL #, ela, Suite, Apt. #, atc. DO NOT WRITE IN TH!IS SPACE
City & State Cav & State . 4. FE| Numger Applieg For
! 650607952 Not Applicakle
Z3 Country Zip Country " $8.75 adcitional
8. Cartificate of Status Desled O Fee Required
6. Name and Addrass of Currant Regisiered Agent 7. Nama end Address of New Reglstered Agent
. Name B ‘
HUME, JOHN . ,
Street Addrass (PO. Box Mumber is Not Acceplable)
1401 UNIVERSITY DR SUITE 301
CORAL SPRINGS FL 3307
City FL l Zip Coge
8. The above named entity submits this statement for lhe purpose of changing its registeran olMice o registered Bgent. or both, in the Stale of Florida.
SIGNATLRE
Signaiure, ypad of prried name of registetad apert and g if applicably. NCTE: Ragiziered Agert signaluie recLirad whan relratalng} DATE
8. Tnis corperation 1s eligible 1o sallsfy its imtangible . - :
Tax fihng requiremant and elects o ¢o su. 10. ElF:‘lfn :a?pa}'in flnancmg O zi'oo: f.;‘lzay Se
(See critar'a on pack) i Fsl Puigt Lantnbution. eaio Fees
WA QiR 2 R e e
kR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTCRS IN 11 ’
e D [ elete TLE Trcmange  (JAdmten | S
e HUME, JOHN e 3
b osweztaooress | 1401 UNIVERSITY DR SUITE 301 STAEET ADDRESS g
| cv-stze | CORAL SPRINGS FL 33071 cv-s7-2P g
7 14
TITLE P 2 Delete TILE (D cChange D Addition | £
| MAME WALKER. CORINNE 4 HAME
[ steen apuress | 3485 SW TH AVENUE STREET ADDRESS
| erv-si-ze | FT, LAUDERDALE FL 33315 Cirv-57-2P
UTLE O caele it [JChange [ Addilioa
KaME KAME ’
STREET ADDRESS F STREET ADDRESS
ofy-31-2¢ CITY-ST-2
TIE O buste g h CIchange T Adeitian
NAME Nawe
STEET ADDRESS STAEET ADORESS
OTy-31-2P CITY-8T-2P
TITLE 0 Deigie TTLE Dcrange [ dodition
NAME NANE
SIRLLTAZEHESS . STREET ADCRESS
CITY-8T1-2i7 CiTY-81- 7P
TIILE d O selete TE O Crzage [ Acacion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-aP CTY-§T-29
13. | nerely ceuifz.that the informatior. suppliec wirn tis filing does rot qualily for the axemotior. statee in Saction 118.07(3)i), Ficrda Statuies. | further certify that the isfc-maticn
Indicaied on ihis report Or supplemantal report is true ang accuraie and that my signature shall have Ine same lagal effect as If made under oath; that | am an officer or qua:}lo{
oi the corparation of the jeceivar o: ustee empowerad 1o execute fis report as reaurachby Chapter 607, Fiorida Stalutes; and thet my name appears In Bioex 11 or Blogk 12 i
changed, o7 on an ataghment with an acdress, with gl other like ecppowerad. , ‘
‘ “Hioa) J. G5d-
SIGNATURE: b24): -0 G54-587-9308
FIGNATLAR AND TYPED OR PRNTAD NAWE OF SIONING OFFICER OR DIAECTOA j Dare ‘ Dwyne Fhone #




