N FILED |
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am !

CR2E034 (10/00}

T~ In =
DOCUMENT # S95911 Secreta of State
t. Entity Name | i \./’) I ’
A r A . ' 05-15-2001 90148 039 ***158.75
FANTASIA BY, MARYELLEN, INC N
. ‘ - ’ ‘./MA ’
. /\‘ s
L , Eram A Gt Mailing Add i -
Principal Place of Business ‘"&f& "i{,": ailing ress Ay .\ )
11649 164TH CT N S / [t ‘
_ S JUPITER.FL 3478 . .. . L E / 6 J 1 6 2
us C - s
2 PrinCipal Place of Businass 3. Mamng Address ”ll“l‘l ”I I{I | l'l” ll l Il "I II Il“l"" l’l" !'ll
Pl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NDTfWRlTE IN THIS SPACE
A
City & State L City & State 4, FEI Number 65 0296857 Applied For
s Not Applicable
Zip . Coun_try ) B Zp Country 5. Certificate of Status Desired ﬁ $8'75 ﬁ'\dditional
[ r——— B i k. L - o~ i PR ~ . i Fee Required,
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name N
PEARSON, MARYELLEN
Street Address (P.O. Box Number ig Not Acceptable)
11649 164TH CT N ;
JUPITER FL 33478 .
£
City e FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registe(ed'égent, or both, in the State of Florida.
SIGNATURE — -
Signaturse, typed of printed name of registerad agent and tite if applicabla, {NOTE: Registerad ?gam signatute reguired when reinstating) DATE
o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
o . N 10. Election Campaign Financin
Tax fifing requirement and elects to do sa. ARer MAY 1, 2001/ Fee will be $5%50.00 ' paign 9 0l $5.00 May Be
= = 2 Trust Fund Coentribution, Added to Fees
{See criteriz on back) [ Make Check. gayz}ble to Department of State
- fome
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I ] Delete TITLE [ Change  [] Addition
NAME PEARSON, MARYELLEN ” NAME
sTReer ADORESS | 11649 164TH CT N L7 . STREET ADDRESS
arv-s-zf | JUPITER FL 33478 CITY-§T-2P
TITLE T O petete 3 [ Change [ Acdition
NAME ~ j’J-\ﬂ NAME
STREET ADDRESS )é ~ STREET ADDRESS
omvestze _ | L. ) - e . Rury-srae ) )
TITLE ‘*1 . [ pefete TITLE [J Change [ Addition
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-219 CITY-87-2IP
TLE L] Detete ul3 5 Change L} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R ciy.st-zp
TITLE [ Detete TMLE . [ Change  [J Acuition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -y
13. | hereby cenify‘ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.011‘(3)(i)._FJorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or 1he receiver or lruslee empowered (0 exgcule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. \
SIGNATURE: Y4
2 NAME OF SIGMIN: FFICER OR DIRECTOR Dale r Daytima Phone #

7 l\



