2000 UNIFORM BUSINESS HEPORT.' (UBR)

R e TR P RN S

DOCUMENT # §19329

1. Eniity Name

PAPER FANTASIES, INC.

Principal Place of Business

7076 DAVIS CX RD
TACKRONELE FL 32256

Mailing Address

P.O. BOX 57788
JACKSOMNVILLE FL 32241.7789

2. Principal Place of Business

SE Maifing Address

Suite. ApL. #, etc.

57789

Suitg, AQL #, elc,

3723/

i

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90074 017 ***150.00
03-23-2000 90022 023 ****%8 75

£0030609

[N

00 NOT WRITE 1M THIS SPACE

City & State Cny & State 4, FEI Number Applied For
| TACKSNVILLE Frorida 593043364 R roptiar
Zp Country Colioury ) . $8B.75 adsiona
iy 3224’[" nZ(’g? Du \, n L 5. Certificate of Status Desired ﬁd Fee Roquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Ragistered Agent
Name
S r_
' KOEGLER STE\EN C - - — 1 sveet Address (P.O. Box Number is Not'Acceptable) - . . ..
217 POINTE VERDE PARK DR .
BUILDING 100 SUTIE 260
POINTE VERDE BEACH FL 32082 ‘ - .
: — City FL l Zip Code
! 8. The above named entily submits this Statement {or the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
IGNATURE .
Signalure, TP or priniad name of MegisiEred agent and te f applicatle. INOTE: Registerea Agont sionelurs required whon reitsiating) DATE
8. This corporation is eligible to satisfy its Intangiblo FILE NOW 11! FEE IS $150.00 10. Elaction Campaigh Financi :
r> Tax filing requireman! and elects to do so.” After MAY 1, 2000 Fee will be.$550.00 T Fund T 0;:‘ l:gau 1 '; e ing fdﬁd Sjotot;:);sae
{See, cmena on back) NI C] lMake. Cheek Payab!e 10, Depaﬁment of State . L T T I AT
M. - g Lt b OFFICERS AND DIRECTORS T 12 oo ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORSE IN 11 -
W j’CEO 3 - [] N L e == () Change - ) Addition ™| §
NAME TAPPING KIM NAME =)
swreer aooress | ENGLANDSVE 1 SIFEET ADDRESS 3
onv-st-22 | SYENDBORG, DENMARK anv-st.2e . &
TaLE P £ Detete e (Fchange (1 Addition | O
NAME HEIDE-JORGENSON, PETER NAKE
steer AboRess | 7076 DAVIS CREEK RD STPEST ADDRESS [
or-st-ze | JACKSONVILLE FL 32256 CATY-ST- 70
T 3 petete e [J Chanpe ] Acdilion
NAME NAMWE
SIREET ADDRESS STREET ADDRESS
SITY-57-21P c.'n'.sr-ZPH— ‘ - ]
TiLE T detite T T et e T Change (1 Addition
NAME HAME
SIREET ADGRESS STREET ADURESS
CITY-§3-7P CIY-ST-21P
—
T O esete TITE O Crange [ Addition
e’ RANE
STREET ADDRESS STREET ADDRESS
CIFY. 5T- 2P CITY-ST-21P .
L O Detere ut: = 1 Change - (J Addition
RANE _ : RAME )
STREETADDRESS | © ., 7Y 1. STREST ADDRESS”
CeTy-ST-29 PR P ST R Crvy-51-2¢% R ot TERN o
]
| 13,°1 hereby ceflify that the information supplied with this filing does not quahl‘y for.the exemption stated in Section:119.07(3)(i); Florida Stalutes. | furiber. certily that the: information (" *
" _Tindicated on this report o2 supplemental report is true and gccurate and that my signawure shall have the same legal effeci as if made under oath: that | am ar officer. or. dwector -1,
" ol the carparation or 1ha raceiver or rusiee empowered 10 xecute this ieport ag reqmred by Chap:er 607 Horsda Stawtes; and thal my name appeavs in Biock !1 or Ba‘ock 12 it
changed o on an attachment with an address, al\ oher likd em ol - th B T LR A
SIGNATURE | qpy- 28)- 7400

Daytme Prone &

|




