2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103219

1. Entity Name

FANTASY PAINT CONTRACTING. INC.

Principal Place of Business

16508 N.W. 17 STREET
PEMBROKE PINES FL 33028

Mailing Address

16508 N.W. 7 STREET
PEMBROKE PINES FL 330281377

2. Principal Place of Busmess
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4. FEl Number

650733791
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5. Certificate of Status Desired Foe Required

.6. Name and Address of Current Reglstered Agent Y

- . 7. Name and Address of New Registeraed Agent

RODRIGUEZ, LISA
16508 N.W. 17 STREET
PEMBROKE PINES FL 33028
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8. The above named enti bmits this state
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SIGNATURE
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r the pyrpose of changing its registered office or registerad agent, or both, in the State of Florida.
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{NOTE: Registered Agert signature required when reinstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do sa.

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

10. Election Campaign Financing
Trusl Fund Contribution. O

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payahle to Department of State

11, OFFICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TLE P [ Delete TILE [Demnge [ Addition g
NAME RODRIGUEZ, ADELKIS NAME NT &
STREET ADDRESS | 16508 N.W. 17 STREET STREET ADDRESS | D000 D hes dan 54' reet FN 7 §
crv-si-zp | PEMBROKE PINES FL 33028 av-srze | fenbroke fPrnes, L 3304 &
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NAME RODRIGUEZ, LISA NAME ' i
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- TITLE ’ . —— - - Ooelete = - ME —™ - ~ - * === ~——[=]-Change ~ ~ -] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P £ITY-ST-2P
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address, with

changed, or on an attachment wigk

oute this .‘m as required by Chapter 607, Floricla Statuty

; and that my name appears in Block 11 or Block 12 if

B A 353 Y

/77 /00

smNAWBE'Ej" 2

Date

Daytima Phona #

A




