' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmFlg‘.s REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # S19329 Secretary of State

1. Entity Name 01-09-2003 90012 040 ***158.75
PAPER FANTASIES, INC.

Principal Place of Business s, Mailing Address
7076 DAVIS CK RD P.G. BOX 57789
JACKSONVILLE FL 32256 JACKSONVILLE FL 32241-7789
2. Principal Place of Business 3. Malling Address ”Il.ll" m "I'I II’" lml “lml“ m" m" Ilmmu IIIN m" lm
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3043364 Not Applicable
Zip Countr)f Zip Country _ | 5. Certiicate of Status Desiea X g‘?e.gfqlﬁid;tional
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEGLER, S NC. Street Address (P.C. Box Number is Not Acceptable)
217 POINTE VERDE PARK DR.
BUILDING 100 SUTIE 200
POINTE VERDE BEACH FL 32082 City FL [ ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ¢f registerad agent and ttle if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . - )
- . El F
Atter May 1, 2003 Fee will be $550.00 S ot ona ot [ 00 ey e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
;"TITLE CEQ 7 belete TILE [ Change [ Addition
* NAME TAPPING, KIM HAME

streer anoress | ENGLANDSVEY 1 STREET ADDRESS

| cirv-sy-2p SVENDBORG, DENMARK CITY-5T-2IP
TITLE P 1 Delete TITLE [ change  J Addition
NAME MARTIN, KERRY N NAME

STREET ADDRESS | 7076 DAVIS CREEK RD. STREET ADDRESS
crv-st-2p 1 JACKSONVILLE FL 32256 CITY-ST-2P

TITLE O Delete | TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 pelete TITLE E [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

e O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmenjwvith an address, with all other like empowered.

SIGNATURE: A

nv

CR2E034 (10/02}




