2000 UNIFORM BUSINESS REPORT (YBR) T

DOCUMENT # P9900010531 1

1. Entity Name

FANTASY BINGO, INC.

Principal Place of Business Mailing Address
85 A AND B EGUIN PIOWY. NE. 85 A AND B EGUN PKWY, NE.
FT, WALTON BEACH FL 32548 FT. WALTON BEACH P 32648

Suite, Apt, #, gto. Suite, Apt. 4, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

04-19-2000 90038 042 ***150.00

T TR

DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEl Numper Applied For
F7o Spilens Besg FL JI-3ci 43/ Not Applicables
Zip Country Zip Country - , $8.75 additional
5 ) J-y i OL Rl Y 5. Certificate of Status Desired (| Fee Required
6. Mama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
— i o -——— - P, - ,,__,._‘.N_ame..,,...._ . ——— e — -
TAYLOR, JOE MASTIN Sueet Address (P.0. Box Number is Not Acceptable)
219 SIRERT AVENUE e -
DESTIN FI1. 32541
City FL Zip Code
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
Signatura, fyped or printed name of ragistered agond and title if applcable. (NQTE: Regisiatad Agent signalune raquired when rainstaling) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financi
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Foe will be $550.00 Trust Fund C;nt;g)ution. "3 Im| i%gq:;g‘;?a
(See eriteria on back) (0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 | ~
TILE ?)ﬂ CF e fPENT 1 Delets TILE (] Change (] acdition | 2
NAME Tes . Ta4lor. NAME <
STREEFADBRESS | 7/ T SXreafsssy AVE. STREET ADDRESS =
CITY-SI-2P CITY- ST-2IP
S0\ DeaTyrs 7 BRSY/ 1,
TRLE ~reE PRizi DExT 0 petete TLE ClChange [ Addition | <
NAME Dilly Fenng pPrseinl NASE
STREET ADIRESS /%o/&wo IR IY. STREET ADDRESS

eav-St2e | Voo Sl FRE Yy

Cry-S1-21P

e TREAS R [ 5E€ cerrey 01 Delete ClChenge [ Addition
HAME wBecem Ty la. - —_— - . NAME - e e e - N

STREETADORESS | 7/ 7 oz s P r, STREET ADDRESS

ONSUIP | Drarus Fr SRS N I _

TTLE 1 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-217 CiTY-§T-2P

TITLE O pelete TITE {JChange (L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP : gITY-ST-2P

THLE 1 Delete TILE [3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oImy-5T- 7P CITY-5T-BP

13. | hereby certify thal the Information supplied with this ﬁung does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oftiger or director
of the corporation or the receiver or trustes empowared to execute this repart as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHHG OFFICER OR DIRECTOR

B By ety TN - AR R T T 't &
SIGNATURE: __Joe._ M RASHERGHHY. o /L oilin Zoglrs U fjo/ec 8’;9-01"?3""[9

¥ Baytrma Phone #




