2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09010 FILED
1. Entity Name A l' 11, 2000 8:00 am
FANTASY FOUNTAIN, INC. ecretary of State
04-11-2000 90237 035 ***150.00
Principal Place of Business Mailing Address
3151 AIRWAY AVE 3151 AIRWAY AVE
BLDG 641 BLDG 61
COSTA MESA CA 92626 COSTA MESA CA 92626-4607 -
us us
R IR IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3 107299 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
. 6..Name and Address.of Current Registered. Agent — = = 7.-NMame.and Address of New.Rogistered.Agent - —
Name
HOUSTON' BART A. Street Address (P.O. Box Number is Not Acceptable)
100 N.E. 3RD AVENUE
SUITE 850
FT. LAUDERDALE FL 33301-1145 G FL | 27

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 name of registerad agent and titlie if applicable (NOTE: Registared Agent signature required when reinstating} DATE
s | GRS, | e s 35004
g 7€ - ' " Trust Fund Contribution. ] Added to Fees
{See criteria on back) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change  [] Addition
NAME GILLESPIE, MICHELE NAME
sTReeT A00RESS | 3151 AIRWAY AVENUE BLDG. G-1 STREET ADDRESS
CITY-ST-2IP COSTA MESA CA CITY-ST-2IP
TIILE [ pelete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N .
e [ pelete e " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S$7-2P
ThLE O pelete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TILE ) [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information suppliad with this filing coes not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl all other like empowerad.

SIGNATURE: 22 24 e Sl 0 f i, 9% Zi () spp-aso7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HiRECTCR Date ., Dayume Phona &

CR2E034 {9/99)



