2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e~

DOCUMENT #  P95000081046 May 19, 2002 8:00 am ;
1. Enty Name, Secretary of State |
FANTASTIC PRODUCTS, INC. 05-19-2002 90034 006 ***150.00
Principal Place of Business Mailing Address
2193 NW 20TH STREET 2193 NW 20TH STREET R DADT
MIAMI FL 33142 MIAMI FL 33142 vV G iy
2. Principal Place of Business 3. Mailing Address H"um "I llm INH II'“ "m"m "m mll ”l“ "m Iml Im '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 05 Applied For
25529 Nat Appiicable
Zi t i C iti
P Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o7 "6 Nama and Address of Current Registered -Agont =~ - - - .. | - .. ~ " __7 Name and Address of New.Registared Agent -
Name
GI'ASER’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2193 NW. 20 ST
MIAMI FLL 33142
City F L Zip Code
8. The above named entiy submits Jris statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
rad
SIGNATURE 7 v ToserH Geq see 7'-/:. 9’/ o2.
[ Signatusé bbed or pringfd name of fedistared agent and litle if applicable (NGTE: Registered Agent signatue required when reinstating) DATE
9. This corporationTs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g 7 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TmLE Ol chenge O] Addition | 5
NAME GLASER, JOSEPH HAME s
sTreer anoress | 2193 N.W. 20TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33142 CITY -§T-ZIP w
i
TILE 7 Delete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e T T T T T R TOlelee ~  fimE T TTETS T = S e T = =TS Change~ - [ Adaition” |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TLE [ petete TILE [ Change [T Addition
NAME NAME
STREETADDRESS [ | et - . STREET ADDRESS
are-sT-zp | VIR TR MY e T L Co R ESSEIR ) i e e e,
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changegc, or on an attachment with an addrese, withall other like empowered,
A~ T L R L F o "
SIGNATURE: g ARG RETesers Geascee A4 3. 305-S¢5-c0eG
RINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytirg Phone #




