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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000031615 Jan 25, 2000 8:00 am

1. Entity Name

FANTASY FIREWORK OUTLET, INC. Secretary of State

01-25-2000 90085 041 ***150.00

Principal Place of Busingss Mailing Address
16082 DAWNVIEW DRIVE 16082 DAWNVIEW DRIVE
TAMPA FL 33624 TAMPA FL 33624-1337
Sulte, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE "
City & State City & State 4. FEI Number Applied For
59-3435520 il
- i T - D - . —— - t — - - - .
Zip Country <ip ; Country 5. Certificate of Status Desired R $8.75 Add'tm”a'
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTS’ DONALD § Street Address (P.O. Box Number is Not Acceptable)
16082 DAWNVIEW DRIVE
TAMPA FL 33624
City ’ FL Zip Code
8. The above its\this st ent for th pose of changing its registered office or registered agent, or both, in the State of Florida,
I ' A /- [§8000
SIGNATURE - ,D:Fl A—LOI S. (Q > / 5
Signature, typed or printed name of registered agent and M applicabie (NOTE. Registered Agent signalure requirad when reinstating) DATE
@, Tnis garparation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Fi .
- ) . X paign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. 1 Added to Fees
{See criteria on ack) O Make Check Payable to Department of State
1". QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’
TILE PD O Delete e O change [ Addii
NAME PETTS, DONALD $§ NAME
sTReeT aDDRESS | 16082 DAWNVIEW DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-8T-2IF
FILE 1 Detete WILE (O Change (T Additi
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP . - - - —r R CITY-ST-2P — . [ - - — -
TITLE 1 pelee TME {1 Change (] Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
oy §T-7IP CITY-ST-2IP
TILE 1 palete THE (3 Change [ Addit
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 : CITY-ST-21P
TILE 1 Dalete TE (3 change [ Addit
NAME NAME
STREET ADDRESS L STREET ADDRESS
CHTY-51- 7P ) oY ST TP ) .
TLE N O oslete it D3 Change ) Aadit
NAME - NAME
SYREET ADDRESS | - STREET ADDRESS
CITY-§7-21P CAFY-57-7R

13. | hereby certify that the infagration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informatior
indicated on this repart g sufslgmental report is true ang accul nd that my signature shali have the same legal effect as if made under oath: that | am an officer ar directo
of the corporation or the receiversy trustee empowered t¢ execfite thi pog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

SIGNATURE: __ Y33 NA 1 R L S @ﬁe ] ~[¥~300

ME AND TYPED OR PRINTED RAME OF SIGNIN OFFICER OR DIRECTOR Date Daytime Phone #




