12000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. |Entity Name
FANTASY TRIM WORKS, INC.
|

P98000027331

I
Principal Place of Business

2021 WEST 1ST STREET
SUITE A
FT. MYERS FL 33901

Mailing Address

2021 WEST 1ST STREET
SUITE A .
FT. MYERS FL 33901-3470° <

2. iPrincipaE Place of Business
) h m— -
(5 Termce .

3. Mailing Address

11D Sf/g-%/“/‘aa &

Suite, Apt. #, etc.
'

"~ Suite, Apt. #, etc,

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90183 016 ***150.00

603289

A EPRTAM

DO NOT WRITE 1N THIS SPACE

AR

Countr
L sH

i Countr
239650 | OSH-

City & State ) City & State A - 4. FEI Number Applied For
Cape Coval {ete(otul, £/ 650622090 Not Applicanie
i /zi $8.75 Aaditional

a

5. Certificate of Status Desired

Fee Requirad

Fip
22990

T 6. Nameand Address of Current Hegistered Agent,_. .

7. Name and Address of New Registered Agent

b

POZO, ZAEDY R ESQ.
2655 LEJEUNE ROAD

| PENTHOUSE D
CORAL GABLES FL 33134

N. -
: SC.,'**, Cfag Sc_\"‘o?g_‘ e S
Strest Address (P.O. Boghiumber is Not ACCeptable)

L3S 5

il E—

CJ&PG‘.C\Q 5 c«.‘,Lf /’/ /

FL

BY590

8. iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smINATUHEQAQ LLMA!"JL&C

b )

(-12-00

%nalum. typed or primed’name of regstered agan(and 1itla if apphcable.

(NOTE: Reyisterad Agent signature required when reinstaling}

DATE

1
9. |This corporation is eligible o satisfy its Intangible
|Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

P~

Make Check Payable to Department of State

{(See criteria on back)

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS
TILE D 7 Delete TILE [ change [ Addition
NAME SCROGGINS, MICHAEL NAME
-stReeT aookess | 2021 WEST 1ST STREET SUITE A STREET ADDRESS
eIy 57-2P FT. MYERS FL 333801 CITY-ST-2IP
Lt D O Detele TiIE O] Change [ Addition
NAMIE SCROGGINS, JEROME G NAME
STREET ADDRESS | 20291 WEST 1ST STREET SUITE A STREET ADDRESS
arv.stze | FT. MYERS FL.33901 ~_ Jomesize _
e ' [ oolate TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITYLST-2P CITY-ST-21P
TILE O pelete TIILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-20P CIvY-ST-21P
Pame O Delete TILE [ Change [ Addition
! N'AM§ NAME
| STREET ADDRESS STREET ADDRESS
cml‘snzw CITY-ST-ZIP
TITLE O velete [ TLE [ change [ Addltion
NawE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-26 CITY-ST-2P

13. || hereby ce_r-tify that the information supplied with this filin
jindicated on this report or supplemental repart is true an

‘changed. ar on an attachment with an address, with all ather like empoweared.

SIGNATURE!

X
AT B

- g ™

IR
TS e S cvoy

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/1200 99/-633597

SIGNATURE AND TYFED QR PRI D NAME OF SIGNING

1
|

ICER OR DIRECTOR

U

9_:.&5
¢}

Date T TDaytima Phons #

CR2E034 {9/99)



