FILED

OSSEGNENSNT SONEORATION,  Apr 16,2003 %00 am
DOCUMENT#  P99000018479 | [45% s o
UGHTZ-FANTASTIC INTERNATIONAL ING~
The 2one Pomdhions, e - we. | %

Principal P|acce of Business Mailing Address . 0 2/ ) | awvsav-= |
YT i AR
Sulte, Apt. . elc. Suite, Apl.#, eto. ] GHECK HERE IF MAKING CHANGES

AV S2ei850

{

City & State . 4. FEI Number 35 53 454 Applied For
ﬁm WM / 59- Not Applicable
Zp Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
- ¢ Y- PO L N . Fee Raquired

. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name
BOSSE' RO NE' E Street Address {P.O. Bo-x Nurnber is Not Accentable) -
3829 LOUIS CIRCLE
TARPON SPRINGS FL 34689

City FL Zip Code

T ol

8. The above named eZtlty submits this statemen for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorda. | am familiar with, and accept

SIGNATURE
o <7 signature, lypeﬂ aor pflmed name o of reg\stared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) ' DATE
) H‘F“;‘E N?‘:Dm:i ;EE Iﬁ ?50 23 9, Efection Campaign Financing $5_00 May Be
eiter May 03 Fee w | be $550.00 Trust Fund Contribution. O Added to Fees
Ma¥a Check Payable to Florlda Department of State
10.¢ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE PST - 3 Delete TITLE Ol change  [C] Addition~
NAME BOSSE, ROSANNE NAME
sTReET ADDRESS | 3829 LOUIS CIRCLE STREET ADDRESS
Ciry-ST-7P TARPON SPRINGS FL 34689 ’ CITY-ST-7IP
me v O Delete 3 [ change T Addition
NAME . BOSSE, MICHEAL NAME
STReeT A0oRESS | 3829 LOUIS CIRCLE STREET ADDRESS
or-sr7 | TARPON SPRINGS FL 34689 o Y02 Jorsae,
e Donanan —brl’L VSOV O Deks AT Cl Change  [J Acdition
NAME T 'Dn NAME
STREET ADDRESS 5 5 5 LO wW\(‘,V‘ée?](.S STREET ADDRESS
GITY-ST- 2P \}MM‘QO_L PL)_ 3 Bsq’ k( CITY-57-2IP
TITLE = t O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIV -ST-7IP CITY ST-21P
TILE O Dejete TITLE [ change  |_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-2P

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infcrmation

indicated on this report or lememal repert is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receivly or irustee empowered to exgeufe thisspport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address, with all otheflikg ermproyrered.

556 z// 03 93-67037

gIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dala Daytimea Phone #

of the corporation or 1
changed, or on an attachment

SIGNATURE:

CR2E034 {10/02)




