| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V09010 Secretary of State
05-05-2003 91884 024 ***150.00

1. Enlity Name

FANTASY FOUNTAIN, INC.

Principal Place of Business Mailing Address
3151 AIRWAY AVE 3151 AIRWAY AVE
BLDG &4 BLOG &1
COSTA MESA CA 92626 COSTA MESA CA 82626
: £ WA YR
2. Principat Place of Busingss 3. Mailing Address -

12 e Sramwe 9. N %0o | (oo Beiswe St N

Suitg, Apt. #, elc. Suite, Apt. #, etc. .

-LE (6o oo [, CHECK HERE IF MAKING CHANGES

Applied For

City & State Cijy & State 4. FEI Number
N"P w#etF—MU-P 04 : ,\JQLU FOM %@!40“ @" 59-3 107299 Nat Applicable

Zip Country ip Couy o \ $8 75 Additional
g 5. tif f Status O ] ' N
’QLZ(;&&QA = ij“s = - é:LQﬁva——‘*— —-&—————-———--—ﬁ—cer fieate o ?Li-fjﬂ-_—-___—ﬁﬂeﬁemﬂ@g_—‘ R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUSTON, BART A.
100 N.E. 3RD AVENUE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 850

FT. LAUDERDALE FL 33301-1146 City FL [ 7» Code

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 :

. Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Regislered Agant signature required when reinslating) DATE

FILE NOW!I! FEE IS $150.00 ) o

‘ N 9. Election Campaign Financin .
' After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. o O fgigiotohlﬂ:zisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P p 3 pelete TITLE [JChenge [ Addition
e GILLESPE, aeieE  MicHere ANE
streeT acoress | 1300 BRISTOL ST. N. #100 STREET ADDRESS
crv-st-zp | NEWPORT BEACH CA 92660 CITY-ST- 2P
TILE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS | - L STREET ADDRESS
CITY-§T-21P ’ T T o CITY-ST-21P - ——
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
THLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CiTY-57-2P
TILE (1 Delete TITLE Momange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP

12. | hereby cert&fy‘thét the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowggee-Q execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

changed, or on an attachment with an address, wih all othag like empowered.
/2% 02 945 55%. 2007

" Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)

1V 6284590



