2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

TICKLE MY FANCY, INC.

17700

Principal Place of Business

1201 US HWY 1 STE 3¢

¥
NORTH PALM BEACH FL 33408
us

Mailing Address

100 PARADISE HARBOUR

SUITE 112

NORTH PALM BEACH FL 33408-5011
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90085 002 ***150.00

WMWY IUUUY

DO NOT WRITE IN THIS SPACE

AN

I

City & State City & State 4. FEINumber o neanann Applied For
- - e |- I - — IR, - A . [Not Appiicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON! BARBARA M Street Address (P.0. Box Number is Not Acceptable)
410 FRANKLIN ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

d entity submits this statergent for

e purpose of chanding ité registered office or registered agent, or bath, in the State of Floriga.

U 200

Signature, typad or printad name of registerad agent and 1tla if applicable

(NCTE: Registerad Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement anc elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D ] Delete TIMLE I Change [ Additien | &

NAME LEON, BARBARA M MAME %

sTREET ADDRESS | 410 FRANKUN RD STREET ADDRESS Q

CITY-SI-ZIF WEST PALM BEACH FL GiTY-5T- 2P o
o

TITLE [ Delete TILE [ Change [ Addition | O

NAME NAME

STREET ADDRESS - - o~ _j smeeTavoness | . . o .

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TILE [0 Change ] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TILE [ pelee TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelste THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signai
te this report as requy

of the corporation or the receiver or trustee empowered 10 exg
address, with al

changed, or on an attag| with

SIGNATURE:

g shall have the same legal effect as if made undar gath; that | am an officer or director
d\oy Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

S .

ot

Date Daytime Phone #

- e



