2001 UKIFCRM BUSINESS REPCGRT (UBR) FILED 1

L]
DOCUMENT # P99000096172 Apr 25, 2001 8:00 am
. Enty Narne ecretary of State
FANTASEAS, INC.
04-25-2001 20105 014 ***150.00
Principal Place of Business Mailing Address
4320 N.E. OCEAN BLVD. 4320 NE. QCEAN BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0969850 Applied For
Not Applicable
Zi Countr Zi Count i
P Y P ountry 5. Certificate of Status Desired ) $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ Z—QM( i >
HAGEN, KEVIN L Street Addios PO‘E:\ L ‘:\{ Woceptabl
. e
3990 SHERIDAN STREET R TV v 7V
SUITE 104 N —
HOLLYWOOD FL 33021 C+ Lacdirdale
City Zip Code
FL ralili:
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M% ——
Signature, lypeo‘a' p:l@!name@ﬁéered agent and tite it appiicabie (NOTE: Registered Agent s'gnature regquired wien reinstating) OATE
) o R . m
9. This Qprporathn is eligible to satisfy its Intangibie FILE NOW!!! FEE fs. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution O Add.ed lo Foes
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Belete THTLE O Change [ Addition | S
NAME MASSA, MARCIA MAME =
streer aporess | 4320 N.E. QCEAN BLVD. STREET ADGAESS 3
CITY-ST-2IF JENSEN BEACH FL 34957 CITY-SF-2IP %
TiTLE VPTD O Delete TMLE (3 Change (5 Addition | (&
MAME BRANSON, VICKI NAME
street anoress | 4320 NL.E. OCEAN BLVD. STREET ADDRESS
OITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GETY-ST-71P CITY-ST-21P
TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
¢ITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change  {_] Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
Clry-s1-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an officer ar director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowerad. \
‘ Coe By e ' \ 6-&“' o) ‘%’
SIGNATURE: NN\ O G M wv\oC RG-S a4ldly
SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFI36R OR DIRECTOR T Dale Daytime Phone #




