2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p99000105311

1. Entity Name

FANTASY BINGO, INC.

Principal Place of Business Mailing Address

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90299 002 ***150.00

. t~U0 1%
85A EGIN PKWY 85 A AND B EGLIN PKWY. NE. ,
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2, Pringipal Place of Business 3. Mailing Address “II"II'"”I"I I”" "m "’I ""mm""m'”lm"I“"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3611431 Not Appiicable
Zip Country : dp Country 5, Certificate of Status Dasired O $8.75 Additional
o o L T AR Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JOE MASTIN Street Address (P.C. Box Number is Not Acceptable)
219 SIBERT AVENUE
DESTIN FL 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
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registerad Agéent signature requiréd when rainstating} DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 IMay e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - a :
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
m". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P [J Delete TITLE [Jchange [ Addition
e TAYLOR, JOE M ha
STREET ADDRESS 219 SIEBERT AVE STREET ADDRESS
CITY-ST-21P DES"N FL 3&1 CITY-ST-21P
TITLE W . ] Nm;e TITLE [T Change  [J Addition
T "grA:'EEEr ADDRESS PASCHAL BILLY F ::rsir ooess | =X
30 MORENO POINT RD
GTCSCZP ] DESTIN FL 39541 : urv-sr-2p
TITLE 15 ) O pelete TITLE [ Change [ Addition
NAME ' HAM
STREET ADDRESS TAYLOR' REBECCA STHEiT ADDRESS
Bl
CITY-$7-71P ?)LQQTSIE EER;'?glE CITY-ST-21F
TITLE _ O pelete TILE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE ' [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-8T-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2IP

13. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

FJo <F4Rx-0394R
_

CR2E034 (9/01)



