FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT (SR FLORIDA DEPARTMENT GF STATE | FILED

CORPORATION Katherine Harris Jun 25, 1999 8:00 am

. —ANm REPORT Secretary of State

19|99 > /DIVISION OF CORPORATIONS Secretary Of State

i 06-25-1999 90008 033 ***150.00
D?CUMENT# qGOOOQQJQ;S I (o

1. Corporation Name
Tantasy BfawTrc.
511 Yirinabrwe 1 o

Oviandp, FL 32003 rcnmrsia s

Principal Place of Business Mailing Address
DN Virgina br. G ML
Oria 10, FL 22803 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
5] i qumta D(\\’& EE] 5C| 35‘55%2 & Not Applicab
Suite, Apt. #, até/ Suite, Apt. #, etc. it
i ' Ae 5. Certifcate of Status Desired [ $8.75 addiional
22 | 27 Fee Required
City & State ! City & State 8. Election Campaign Financing “D " 85,00 May Be
D(ld’f\do ‘F L |28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_] 2)‘3806 [2 I Ofﬁnq_ 29 T —- [30] ) Personal Propeity Tax. Oves  Blto
.| Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

G’Uq R a},\/lS 81| Name
\42$ wes\_d\eg\ap ﬁq‘em&_ 82! Street Address (P.0O. Box Number is Not Acceptable)

Wlﬂ\'ﬁ" vk FL 22803 83
. 34| City FL \as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

’ Zip Code

agent. | am fa ith, and a t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE GU‘I R.avis (Dh laq
registered agant and title il applicable. INOTE: Registerad Agant Swnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE = 2 DELETE 11TMLE p (JChange LA Addilic
NAME IEQ](,M 12 NAME -HPdEI’ICk- Guﬂardo
STREET ADDRESS 13 STREETADDRESS T2 Foundain Yiew G, w105
CITY-§T-2Ip +ACITY-5T-2P ]\h_ol.gs L 24109
TLE = A DELETE 21TME T [OChange  LAAddlio
NAME ms ’\:bg,lusm._ 22 NAME IOECQ Cavis
STREET ADDRESS 25 5TREET ADDRESS | ke 99 FajﬁhmVW Carcle #2703
CITY-ST-ZIP 2 4CITY-ST-ZP thES . FL &809
TITLE {J DELETE 34 TME Cchange [ Adduior
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-ZP 34.CITY-5T-21P
TITLE 1 DELETE 43 TILE [ClGhange [ Additir
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
mE - ] DELETE 51TITLE [JChange [ Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TTE [] DELETE 6.1 TITLE [Jchange [ Adddion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IF

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director,of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha ment with an address, with all other fike empowered,

|

SIGNATUREL: R bavis bl Yo1-pAae-5H55

E ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Date Daytima Phane #




