2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

DOCUMENT #

1. Entity Name

FANTASY FABRICATORS OF S.W. FLORIDA, INC.

P96000012553

ecretary of State

09-11-2002 90065 021 ***550.00

Se
/
/|

Principal Place of Business Mailing Address

2012 EARL RD 1124 SOUTHEAST
FT MYERS FL 33901 CAPE CORAL FL
us

4TH STREET
33990

2. Principal Place of Business

3. Mailing Address

ARSI R

Suite, Apt, #, etc.

Suite, Apt. 4, elc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 063 Applied For
6 5359 Not Applicable
i t Zi Count ith
Zip Country ® ounlry 5. Certificale of Status Desied ~ []  $0-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent-. ... — —7. Name and Address of New Registered Agent
Name

HOARD, PAUL §
1124 SOUTHEAST 4TH STREET
CAPE CO}AL FL 33990

T

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8, The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agemt, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printad name of ragisterad agent and fitle it applicabla.

(NOTE: Registered Agenm signature requirad when rainstating) CATE

9. This corporation is ligible to satisfy its Inlangible FiLE

Tax filing requirernent and elects to do so.

After September 13, 2002 Fee will be $750.00

NOW!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE8 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiNE PSTD O Dalete TITLE O change [ Acdition
NAME HOARD, PAUL § NAME
street aooness | 1124 SOUTHEAST 4TH STREET STREET ADDRESS
om-s1-ze | CAPE CORAL FL 33930 CTY-57-2IP
TITLE VP O Delete TITLE [ change  [J Addition
NAME HOARD, SHEILA NAME
STREET ADDRESS | 1124 SE 4TH STREET STREET ADDRESS
ar-st-z0 - | CAPE CORAL FL 33990 CITY-ST-ZP
TTLE . : O Delete TITLE "Othenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Aduition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

accuratg
- ,A

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my sigps

ture shail have the same Jegal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in%?ﬂ or Block 12 if
——

8P 4%

103~ 9%4-235%

Davtime Phorna #

LOOTR AL

N

CR2E034 (4/02)




