2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am ;
DOCUMENT #  P97000021820 ecretary of State
t. Entity Name 04-09-2003 90156 048 ***150.00
FANTASY WORLD LASER GRAPHICS, INC.
Principal Place of Business Mailing Address
805 WEST JEFFERSON AVENUE 805 WEST JEFFERSON AVENLE
IMMOKALEE FL 34142 IMMOKALEE FL 34142
Suite, Apt. #, etc. Sulle, Apl. #. ete. D CHECK HERE IF MAKING CHANGES
T City & State - City & State = == FEI Number - T App'héd-;; =1
59-34402 10 Not Applicable
Zip ountry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
W!LLIAMS, JERRY Street Address (P.O. Box Number is N;t Acceptable)
. L
805 WEST JEFFERSON AVENUE
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registared agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! f’EE 1$ $150.00 . N ‘
9. Election C. Fi
After May 1, 2003 I-ee will be $550.00 Tn?:tlgzndagopr::?t?uti:: e fgingiQONIl:i: °
1. Make Check Payable to Flglorlda Department of State ’
.10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiRE PD [ Delete mLE O Change [ Addition | &
» NAME WILLIAMS, JERRY HAME =)
sTreeT ADoress | 805 WEST JEFFERSON AVENUE STREET ADDRESS g
corv-st-ze | IMMOKALEE FL 34142 CITY-ST-2IP &
Tme VSTD O Delete THLE Tlchange [ Addition %
NAME WILLIAMS, JOANN_ _ _tavE L L ~
STREET Anoress | 805 WEST JEFFERSON AVENUE ~STREET ADDAESS = - =
CITY-S7-2P IMMOKALEE FL 34142 _ CITY-ST-2IP
TITLE ' O pelete TITLE [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-ZIP
TiTLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(!

), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the recefver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgffbment with an addre

SIGNATURE:

ith all other like empowered.

Aiams

#-9-83 239 658-/00p

Date Daytims Phone #




