2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050019

1. Entity Name

FANTASTICK USA INC.

Principal Place of Business

M1 NE. 72ND TERRACE
MIAMI FL 33138

Mailing Address

711 N.E. 72ND TERRACE
MIAMI FL 33138-5260

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

[R—]

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90492 030 ***150.00

~

AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE) Number i Applied For
é) 5' -'O q-z 3 / 7} Not Applicable
zp Country zp Country 5. Ceriificate of Status Desired [ ?ese-gg lﬁfeddi“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEESeS— —E - T -~ - - “‘——'—";'—-"-3‘—"_..,..'-:“.{\!-_.-_‘:"'- B i LT ey Y ERy_ Ly P ~
- T IR HAVHOELL R —— -
MOORE' DONALD PIERCE Streel Adgress (P.O. Box Number is Not Accepiable)
C/0 DON MOORE, P.A. 51/ AV E 2. VO T EEEHCE
2901 S. BAYSHORE DR, STE. 10-A
MIAMI FL 33133 .
Ci * N z d )
Y MIAr] FL |33 /38

8. The above namecf‘ly submyi
SIGNATURE

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

IR HAV#0BLL L P

CeQ

ov/ez/oo

Signatug¥, typed or printed name of regisierad agent and titla if apphcable.

(NOTE: Registerad Agent signalure requied when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW?!! FEE S $150.00

10. Election Campaign Financing _

Tax filing requirement and elects tc do so.

- T AfET MAY 17 2000° Fee'will ba'$550.007 "

Trust Fund Contribution.

N $500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O Delete TITLE cgo Ol Charge (X Addilion | &
NAME NAME IRV HAVMOBLLER 2
STREET ADDRESS STRECTADORESS | 72/ AJ €, NIwy TeeenCE §
CITY-ST-2P CITY-ST-ZP rigr; , AL 237348 u
TILE O pelete TITLE PRSI Oenv 7T [ Change  [& pddition E:)
NAME NAME G8wrp J. quéllée
STREET ADDRESS s aness | PEVTESTRATSR §3 0
CITY-ST-2IP CITY-ST-ZIP HBrOYP G G EPmnLY D 06‘&9
TITLE [ betete TITLE " B ., [Ocnange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-51- 2P
e O perete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1-Zi
TILE {1 Delete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-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 supple
of the corporation or the receiver pr t
changed, or on an attachment wifh a

SIGNATURE:

s
ety
. 2

L
s

)

T RjAjAVA

ss, with all other like empowered.

nes

Gl e,

tal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an cfficer or director
mpowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0Y/u/oo 3651534204

SIGNATLY

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datea

Caytime Phone #




