2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084661 Apr 11, 2001 8:00 am
t. Ently are ecretary of State
FANTASY YACHTS INTERNATIONAL, INC.
04-11-2001 20070 030 ***158.75
Principal Place of Business Mailing Address
10! NORTH RIVERSIDE DR. #117 101 NORTH RIVERSIDE DR. #117
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 []00 34 l
T s (IR0 IIHIII\IHIHIN JAIERIED
Suite, Apt. #, etc. Suite. Apt. #, eic, DO NOT WRITE IN THIS SPACE
CHy & State City & State 4, FEI Number 65-0950015 Anplied Fer
Mot Applicate
P Country ap Country 5. Certificate of Status Desired E\ gg'ggqﬁf’:é“o”ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHAPOFF, LAWRENCE R

101 NORTH RIVERSIDE DR. #117 Street Address (P
POMPANO BEACH FL 33062

O. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tne State of Florida.
SIGNATURE f
Signature, typed or prived nevne of registerea agent anc 1l if appicable (NOTL. Regziared Agent signature requircd when reinstatieg) DATE ]
i ion is eligi ; SR NOYAI RRE
B e | o et gy | 0 Shoton CampmgnFinccs 55,00 oy e
g req nd e : iter i U Fee wrill he §3390. ) Trust Fund Gontribution () Added to Fees
(See criteria on back) W] Mate Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Detete TIFLE [ Change [ Adaien
NARE EPSTEIN, ROBERT NAME “
steeer aooress | 101 NORTH RIVERSIDE DR. #117 STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 33062 CATY-ST-21P
TITLE ] Delete TILE [ Change [ Additioz:
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 oelete TLE ] Change [ Acditio
NAME NAME
STRLET ADDRESS STREET ADORESS
ChyY-s5-2p CITY-ST-2IP
e 1 oelete TILE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S§T-21P CITY-§T-71P
TILE [ Dalete s [ Changa [ Additon
HAME NAME
STRLET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-4F
TIFLE [ Detete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LI -ST-2IP CITY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath: that I am an officer or direcior
of the corporation or the receiver or trustee empawered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1

changed, or on an atta twith ap address, with alt other ke empowered.

SIGN

)

E: _CoPresgs T oats ., PRaee e teleo | SSsdemgsase

SIGNATURE AND TYBED OR BRINTED NAME OF SIGNING ORFICEROR DIRECTOR

“Date 6 Phora & L

VLD eI

CR2E034 (10/00)



