2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FANTASY FOUIAGE, INC.

P96000056575

Principal Place of Business
21401 SW 256TH ST

HOMESTEAD FL 33031

Mailing Addross
21401 SW 256TH ST
HOMESTEAD FL 33024

2. Principal Piace of Busingss

* TN Tonesrosd s

FILED

Jun 20, 2003 8:00 am

Secretary of State

06-20-2003 90028 013 ***150.00

i
%CHECK HERE IF MAKING CHANGES

Suite, Apt. #, ete. Suul;éw étc \
City & State & Slat 4, FEI Number 65-0682984 Applied For
- R - ﬁy Fb i |Not Applicable
N CAnAy R T
Zip Country ™ Caudry 5. Certificals of Status Desireg [~ $8. 75, Acditiona)_

721050

Fee Required

6. Name and Address of Current Reglsisred Agent

7. Name and Address of New Registered Agent |

Name

12. | hereby certify that the information supplied with this filin

indicated on this reporl of Suppiementat report is true and accurate an

of 1he corporation or the receiver or tru;

changed, or on an attachment wi
7 m i fas

SIGNATURE: V/

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as il made under oaih: 1hat | am an officer or director
rapoet as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 of Block 11 if

y//J 2> des2vr fﬁsé

SIGNATUME AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
'

mm&

WATKINS,"KATH HESQ. Streel Address (R.O. Box Number is Not Aoceptable)

830 NO KROME AVENUE

HOMESTEAD FL 33030 ‘

’ Chy FL Zip Code

8. The sbove named enti mits this statament for the-purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept

the obtigations of r ed agent. é——/‘___
SIGNATURE —

TéTyp-ad or prifited name of registersd agant and tie if applicatile. {NOTE: Registarsd Agent requirad when DATE
Jroems oo EILENOWI EEE IS 13000 _ | of oo s cvmee -9:- Election Campalgn Financing == ""35 00 May Be
4 fter May 1, 2003 Fes will be §550.00 Trust Fund Contribution. ‘Added to Fees
Make Check Payable to Florida Department of State L
10. | QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ’
fLE PD 3 Deleie TINE Cchange [ Addition | &
A LICINA, BRIAN NAME- 3
sTReET ADoRess | 21401 SW 256TH ST STREET ADDRESS i §
orv-stae | HOMESTEAD FL 33031 v-si-2e | 8
e VD % e D crenge (] Adcition g
HanE RODRIGUEZ, HILDA NAMEE
STREET ADORESS | 21401 SW 256TH ST STREET ADDRESS
on-si-2p | HOMESTEAD FL 33031 - crv-st-ze
Tme O oelete TnE O chenge [ Addition
NAME e o o ~ e 1 B i _
STREET ADDRESS  STREETADORESS | . . . . T o it e
WCTY-ST-TP —— e O e TR LA

me 5 Delete ME O Crange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21f
Tme 2 Detete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GitY-§T-2P CiTY-87-2P
TE O vefete TTE Ocrange [ Addition
NAME , NAME
STREET ADDRESS SFREEY ADDRESS
CivY-51-21F CITY-ST-21P



