2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012553

1. Entity Name

FANTASY FABRICATORS OF S.W. FLORIDA, INC.

Principal Place of Business
2012 EARL RD

FT MYERS Fi. 33901
us

Mailing Adciress

1124 SOUTHEAST 4TH STREET
CAPE CORAL FL 339%0

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED |
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90097 028 ***150.00

DO NOT WRITE IN THIS SPACE

NN

City & State City & Siate 4. FET Number 65—0635359 Applied For
Not Applicable
Zi Countr Zi Countr i
P y P Loy 8. Certificate of Status Desired ] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOARD, PAUL § Street Address (P.C. Box Number is Not Acceptabl
26 C 0. Box Num at
1124 SOUTHEAST 4TH STREET reel ess ox Number is Not Acceptable)
CAPE CORAL FL 33890

City

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agert. or both, i the State of Florida.

SIGNATURE

Sgnature, typee or printea nzme of registe-ed agent ant Wle if applicabic

[NOTE: Registered Agen sicrature recused when re ~siat ngd

o
e
E
Iy

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE MOWHE FEE 1S $150.0%
After MAY 1, 2001 Fes will ba $350.00

10. Election Campaign Financing

$5.00 may Be

CR2E034 (10/00)

(See criteria on back] Ol ifiake Cheex Payabie to Deparimant of State Trust Fung Contrioution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PSTD ] Detete THTLE [ Change [ Additen
NAME HOARD, PAUL S NAME
stheer sooness | 1124 SOUTHEAST 4TH STREET STREET AUDRESS
crv-s1-20 | GAPE CORAL FL 33990 CTY-5T-21
THLE P [ Delete TITLE [J Change  [] Addition
NAME HOARD, SHEILA HAME
streer soomess | 1124 SE 4TH STREET STAEET ADDRESS
CITY-5T-21P CAPE CORAL FL 33990 OTY-3T-2P
TITLE O Deiste TiTLE [ Changz [ Additen
NAME HAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CiTY-ST-2
HILE O Detete TITLE "] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F OiTY-3T- 71
TITLE ] petete TITLE [ Change [ Addiien
NAME HAME
STREE? ADDRESS STREET ADGRESS
CITY-5T- 24P CITY-§7-71P
TITLE 1 Delte TITLE [ Chenge ] Addiion
MNAME NAME
STREET ADDRESS STRECT ADDRESS
ITY 5T 2P CITY-87-21P

13. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the regeiver or trysiee smpowered
enfivith an address, with all

er ke emp

curate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Floricia Statuies; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate:

Dayriene Phare #




