2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e —————
FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

FANTASY FIREWORK OUTLET, INC,

Secretary of State

01-15-2003 90271 005 ***150.00

AY  Pooo0En [

P97000031615

Principa! Place of Business
16082 DAWNVIEW DRIVE
TAMPA FL 33624

Mailing Address
16062 DAWNVIEW DRIVE
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, slc.

Sulte, Apt. #. etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3435520 Not Applicable L
—-Zp_ % Caunizy — % ) © L ] 5. Certificate of Status Desired O $8.75 Addlitional
. 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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 13 L
e FD 7 Delete e Ol change [ Addition | & |
NAME PETTS, DONALD S NAME S
stReeT apoRess | 16082 DAWNVIEW DRIVE STREET ADDRESS g
orv-s-zp | TAMPA FL 33624 CITY-ST-ZPP 2
TILE ] Delete TIMLE [JChange [ Acdition %
NAME NAME
STREET ADORESS STREET ADDRESS

— G =Bh- 2P —— = S N —— — . = e
TME [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TNLE [T Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE 7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§7-ZP
TITLE (3 elete TITLE [J Change ] Acdition
NAME NAME -
STREET ADDRESS STAEET AIDRESS :
CITY-57-21P CITY-ST-2IP

of the corporation or the receivef or t\istee
changed, or on an attachment

SIGNATURE: ~

| accurats
powere§ 1o
ith arl addyegs, with a

IRED

Qot qualify for the exemption stated in Section 1 19.07
and that my signature shall have the same legal e
xecute INis repoft as required by Chapter 607, Florida Sta

{3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

SIGNATHFE-XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




