2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066516 Fg’g’c‘,’.l;ig? 2f8§?§.’£ "

1. Entily Name

FANTASY & FAUX, INC. 02-07-2000 90037 023 ***150.00
Principal Piace of Business Mailing Address
S11 VIRGINIA DRIVE 511 VIRGINIA DRIVE !
ORLANDO FL 30803 ORLANDO FL 328034843 80013725
us us : ¢
L
A
F e R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4 FEINumber  £9.9355898 ﬂg,” LIBUFU'
Zip Country Zip Country . $8.75 Additional

8. Certificate of Status Desired Fee Roquired

T ~~~ "6 Name and Address of Current Registered Agent N 7. Name and Address of New Régisiered Agent
Name
DAVIS, GUY R Strest Address (P.O. Box Numger is Not Acceplable)
1420 WESTCHESTER AVENUE
WINTER PARK-FL 32789
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Sfate of Florida.

SIGNATURE
Signatura, typad or printed hame of reg stered agerit and tlle il applicable, [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy iis Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 iia
Tax hlmg requirsment and elects to do so. ARer MAY 1, 2000 Fee wiil be $§550.00 Trust Fund Contritution. 0 Added o ,-’
(See criteria on back} O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE CChange [
NAME DAVIS, GUY R NAME
sTREET ADDRESS | 1420 WESTCHESTER AVENUE STREET ADDRESS
CITY-3T-2P WINTER PARK FL 32789 CITY-$T-24¢
TITLE P O Delete THLE Olchange [
NAME GUAJARDQ, FREDERICK NAME
stReer Aooress | 2728 FOUNTAIN VIEW CR #105 : STREET ADDRESS
CITY-§7-21P NAPLES FL 34109 CITY-ST-ZIP
THLE <|-§: - e o R [ 110 S L T = [Jchdnge T
NAME DAVIS, JASON NAME
sTREET aoDRess | 2698 FOUNTAIN VIEW CR #203 ' STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34109 CITY-ST- 2
TITLE O Delete TILE : Cchange O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z CITY-§T-71P
TITLE 3 pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7P
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13, | 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 oz " °.
indicated on this report or supplemental 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
of the corporation of the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 2+

K SEQUIRED ///3//90 Yo 6985

SIGNATURE: __ (O 087

Ry -
SIGNATURE Ann'r’@En OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

—f—



