2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT# V09010 Apr 09,2002 8:00 am 3
1~ Enity Name ecretary of State .

—'
FANTASY FOUNTAIN, INC. 04-09-2002 90043 010 ***150.00
Principal Place of Business Mailing Address
3151 AIRWAY AVE 3151 AIRWAY AVE
BLDG &1 BLDG 6-1
GOSTA MESA CA 92626 COSTA MESA CA 92625
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
53-3107299 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. gz - - — ———————

HOUSTON; BART A" " Stizel AGETEsS (P.0- B0% NUmMHET &5 NG Acceptablers S s

100 N.E. 3RD AVENUE '

SUITE 850

FY. LAUDERDALE FL 33301-1146 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (MOTE: Registerad Agent signature required when reinstating) DATE
4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti ian £ .
Tax #lling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. Erig:?::r%ag 5 ;L?;u”g:ncmg fg;%?ohégsae
(See criteria on back) 0 Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE FM’?/”@V% ; 4 - ﬁ Change [ Addition | & :
NAME NAME bt &340, TS )

GILLESPIE, MICHELE A A s =
streer so0eess | 3151 AIRWAY AVENUE BLDG. G-1 SRETAORESS | / Boo Brarsrve ST Mo - 3
crr-s1-2p | COSTA MESA CA S-S0 | Aeperer Berest, Ot F2Lco i
TITLE O alete THLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O palete TITLE [Jchange [ Additian
NAME NAME
STREETADDBESS | - o emeee = e se o~ . of| STREETADDRESS | -
CITY-5T-2IP . Cry-sT-2p T T -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ Delets TIMLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-2P
TITLE _ 7 [ Delete TILE {7 Change [ Addition
NAME . ot NAME
STREET ADDRESS STREET ADDRESS N
CITY -3T-21P B CiTy-sT-2P )

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption staled in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this repert er supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officér or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an addres #irairothealike empowered.‘

SIGNATURE: =R

DNAME OF SIGNING OFFIEH H DIRECTOH

'’
Daytime Phone #

SIGNATURE ANO TYPEDD




