2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNLaJmM ENT# P99000018479

LIGHTZ FANTASTIC INTERNATIONAL, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90121 038 ***150.00

Principai Place of Business Mailing Address

3829:LOUIS. CIRCLE
TARPON' SPRINGS FL 34689

3438 EAST LAKE ROAD
SUITE 144682 _, pm (>

PALM HARBOR FL 34685

2. Principal Place of Business 3. Maiting Address

B0031463
IR R

Suite, Apt. #, elc.

Suite VL PMD o2

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3568454 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e Tt e T L e+ -

BOSSE, ROSANNE E
3829 LOUIS CIRCLE
TARPON SPRINGS FL 34689

Name

S - -

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named ﬁnmy submits this statement for

MM L

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

2lulp2.

Signawrek typed or printed name of registered agent &nd title if applicable.

(NOTE: Registered Agent signature required when rainstaling)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria cn back) [

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check 9ayablgia to Department of State

10. Election Campaign Financing
Trust Fund Coniritution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS | EE2

TITLE PVST O oelete TITLE ?f 69!6’ gﬂ;f' / %‘I’ —TNS Kcnange [ Additien
NAME BOSSE, ROSANNE NAME Zosann-e S$2.

streeT aooress |3829 LOUIS CIRCLE STREETADOFESS | 357> q [ o (4 S Civclie

orv-sr-ze |TARPON SPRINGS FL 34689 CITY-ST-7IP TAYDON Py FC-3Y 055

TIE [ Delste THLE VICE PRESIPDENT O Change  [fagdtion
MAME NAME Michadi BQSSZ__

STREET ADDRESS STREET ADDRESS 33—2_q LOVIS C JYZ_I‘.-(_

CITY-5T-2IP K CITY-ST-2P “TAvP ,.Sap‘ny\g)s, j= Y (LA

TinLE 01 Delete e S I Change ] Addition
NAME .;_ ~ NAME e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O pelete ITLE [JChange [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F |0 % CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 made under oath; that | am an officer or diractor

of the corporation or the recghzer or trustee empowered to executy
changed, or on an attachmm ith an address, with all other lik

SIGNATURE:

isre

pg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o foa To)TY>-2030

Date Dayume Phone #

CR2E034 (9/01)



