w e A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entty Name Secretary of State
TANTASY, INC. 03-25-2002 90119 014 ***150.00
Principal Place of Business Mailing Address
857 W COMMERCIAL BLVD 957 W COMMERCIAL BLVD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
65—0887954 Not Appiicable
2 Country P Country 5. Certiicate of Status Desred ~ [] 987D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h
PLATTER, WILLIAM L LDl B Moo
' Stregl Address (P.O. Box wber is Not Acceptable)
175 WEST CAMINO REAL 1w nmPRC M RLud
BOCA RATON FL 33432
Cit ’ Ip Gode ™
. «Yffr LAWY an O T FL | 4% ©9
8. The above ﬁarh-éd7ern’t-i—tm5ﬁ:iléqt-r'{s“slat-é-r‘n‘éﬁffbr ha ﬁurpbsé_gf;cﬁeﬁjmaﬁs"Fégfﬁeréﬁﬁlﬁ?? régis:t—éFSd'_éﬁ_éﬁf, of both; in NG State 8f FIdfda=  ———T#=-" 1T = —-|
SIGNATURE Jg (@W'\ L)
Signature, typed or printed name of registered agenl and titie if applicable. (NOTE: Regislered Agent signatura required whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N X
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:lizn%aggiigguz::ncmg 0 f{%gjqo“gg:e
(See criteria on back) O Make Check Payable to Department ot State '
11, ;. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE S [ Delete TITLE [1cChange [ Addition
NakE BORCINA, JOYCE e P g
sTReeT ADDRESS | 64 HOLLY LN STREET ADDRESS :
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2P
TITLE P O pelate TITLE [ Ghange [ Addition
NAME DUNN, LINDA NAME
STREET ADORESS | 90 NE 47TH ST STREET ADDRESS
CITY-§T-21P FT LAUDERDALE FL 33334 CITY-§T-21P
TITLE [ Celete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-2IP T B e -
TE 3 Delate e : ) T T DOehenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-ST-2IF CITY-ST-Z1P -
LE O Delete TILE ' 1 Change [ Addition
NAME T NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corpcration or the receiver or, jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12-if .{.

n address, with all other like empowered.

changed, or on an atfyvt wit] o
O ZRINSEA SRR A S £ S R L Y p |
SIGNATURE: ~ /“XA. \.A L R NAY Quw — =

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER QR DIRECTDR * . Date ) Daytime Phone #
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-

=

CR2E034 (9/01)



