2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000073569

1. Entity Name

FAIRY TALES OF CASSELBERRY, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90097 036 ***150.00

Mailing Address

5260 WEST IRLO BRONSON HUGHWAY
SUITE 118120
KISSIMMEE FL 34746

Principal Place of Business

1472 SEMORAN BOULEVARD
CASSELBERRY FL 32707
UuuvLUd L J

AR WA WO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
59-3528873 Not Applicable
2i Count i i
P auntry Zip Country 5. Certificate of Status Desired ;| $8.75 Additional
Feae Required
-~ 6. Name and Address of Current Registered Agent  — -— - 7. Name and Address of New Registered Agent
Name

JONES, MICHAEL B ESQ
7652 ASHLEY PARK CT.
STE 300

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32835 Ciy Zip Code

FL

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.

SIGNATURE

Signaturs, typed or printed name ol registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirerment and efects to do so.
{See criteria on hack) a

FILE[NOWN! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make CheckiPayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n " 7 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD - ] Defee e [ change [ Addition
NAME WRIGHT, MALCOLM J : . NAME
STREET ADDRESS | 14TMGRMERAM-BEHEEARD SAb O\ RAC B B W D
CTV-ST-2P | CARGEMIMAMeREEE2707 sueri 118 WS peencee F~ 3446
TALE VD O Delzte TITLE [ change [ Addition
RAME WRIGHT, GILLIAN M ME
stieeT oovess | 1472-GEMORANBOBERWARD 5-60 W IR0 damaany Hw)
3
CTYSIIP | CAGOEHDERRMRNGRXT  SU'TR 118 [TISSEremten Fr 3HING
TmE - T TR N D BT w0 2 T ' Delate - TTLE ™~ . . [ Change - O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2iF GITY-ST-2iP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-3T-219 ATy -31-2'8 e
TITLE O Deletz TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’a CITY-ST-2IP

13. | hereby certify that the information supplied with this fflihdg goeg not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report cr supplemental report is truefaficf 4 hat.my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd i4 gport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, ©f on an attachment with an address, with B /

Daytime Phore #

SIGNATURE:
) 7

—_—— : 7

CR2E034 (9/99)



