2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED

PECn)mCNI;Jle/IENT # P98000047844

FLANNEL BOARDS FAIRYTALES & FUN, INC.

May 21, 2002 8:00 am!
Secretary of State

05-21-2002 91203 037 ***150.00

v

Mailing Address

11671 TIMBERWOOD RD
BOCA RATON FL 33498

Principal Ptace of Business

11679 TIMBERWOOD RD
BOCA RATON FL 33438

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650848816 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired Cl $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FEINGOLD, S ON Street Address (P.0. Box Number is Nol Acceptable)
11671 TIMBERWOOD RD
BOCA RATON Fl. 33428

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regisiered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE

El E-NOWILFEE 5.8 =
After May 1, 20602 Fee will be $550.00
Make Check Payabte to Department of State

— 9T fis GorBorstiont s irtangible=-=

Tax filin9 requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

=10~ Etdotion CampaignFindRoing === 85:00 ‘May Be —

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE =i D [ Delete TITLE O change [ Addition | 5

NAME FEINGOLD, SHARON NAME I3

steer anoress | 11671 TIMBERWOOD RD STREET ADDRESS §

CITY-ST-Z1P BOCA RATON FL 33428 CITY-5T-ZIP it
&

TILE O pelste TITLE [ Change ] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7P

me [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE . [J belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-21P

TILE = Gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qug for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial repart is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfe empoweredh execute J#s report @@ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpfment with g #ddress, with g other iike pfipowered. / /
X k(? 249 l 02
¢ ate -

N i AT :C))&P

" - W iy -
JRE AND TYPED ﬁbmmen NAME OF SIGNING OFFICER OR DIRECTOR

Y4 7753

Daytime Phona #

SIGNATURE: [\ =

| - AU



