2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000076646

1. Entity Name

FANTASYWATERSPORTS, INC.

Mailing Address

100 SUNNY ISLES BOULEVARD
N MIAMI BEACH FL 331604207

Principal Place of Business

100 SUNNY ISLES BOULEVARD
N MIANMI BEACH FL 33160

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #7etc. ™ —.Suite, Apt-#;elc_ .

———

WA

FILED
Secretary of State

05-02-2000 90037 004 ***150.00

e

DO NOT WRITE IN THIS SPACE

T S i e T -
City & State City & State 4. FEI Murperer Applied For
N "m ‘fr ,}fb Not Applicatie
o Country Zip Country $8.75 additional

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“ Ueed7 A (15O

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street 221 mgox gbiﬁj}u}zjw &-\/D

CORAL GABLES FL 33134

Sufert joy

City rr,’,7 M) LE -~

L | ¥ ¥30¢

] purpose of changing its ri?tered office or registered agent, or both,

8. The above named ?nmy submits MHis Zﬁem for
SIGNATURE ]

in the State of Florida.

WA foub gA-s/m

Signatura, typed o printa“ame of ragisterad agent M tite f applicable. (NQTE: Ragistered Agent signature required whan reinstating)

«FILE NOWIY FEE IS $150.00
Aﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its intangible |, _.
Tax filing requirement and elects te do so.
(See criteria on back)

~|- 40. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD T Detete LE [ Change [ Addition
NAME LURICELLA, HELE NAME

sTReeT ADDRESS | 100 SUNNY ISLES BOULEVARD STREET ADDRESS

CiTY-5T-2P N MIAMI BEACH FL 33160 CTY-57-2P

TITLE A (N [ Delete TILE [JCrange [ Addition
e S| NAME

STREETADDRESS |~ - STREET ADDRESS

CITY-ST-2IP CITY- §T-2P

TITLE O petete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - T-ZiP )

THLE 3 Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS . 3 _ [} STREET ADDRESS _ R . e

CITY-5T-2PP - o CITY-SI-21

TITLE O Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

“TiTLE 0 Delste R Ri: [ change [ Addition
NAME ‘B wame

STREET AGDRESS STREET ABDRESS

CITY-5T-2P CITY-ST-2P

13.,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)().
% indicated on this report.or suppLementaI report is true anfl accurate and that my signature ghall have the same legal effect

of the corporation or the rebeiver or trusjfe empowered flexecute this report as required gy Chapter 867, Florida Statutas;

ith all cjher like empowered.

changed, or an an attachrgent with dress

’==‘1}r-:?a\ I

TR M W a e

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Black 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTECWHAME OF SIGKING OFFICER QR DIRECTOR

07 A- D iwd yromﬂ:gg_

Qate

May 02, 2000 8:00 am

CR2E034 {9/99)



