2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V09829 May 12, 2000 8:00 am
FLANTASTIC ENTERPRISES INC. Secretary of State
05-12-2000 90075 018 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 551003 P.Q. BOX 551003
JACKSONVILLE 1, 32255 JACKSONVILLE FL 322551003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE .
City & Slate City & State 4, FEI Number Applied For
59—3 1m228 Net Applicable
“ip Counlry Zip Country 5. Certificate of Status Desired N ?Fg.;esq Lﬁiﬂuanﬁ}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—. : -Name-, =~ . ~-w- , e e R LT
Kogistsod! K BELL]S '
ROB[NSON, RUMBELLIS Street Address (P.O. Box'Number is Not Acceptable)
11668 OXFORD CREST LANE 2/ {f gz/ﬂfvfﬁ chA c AT
JACKSONVILLE FL 32258
City Zip Code
JAcKson vit £ E FL |2%% b
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, '
SIGNATURE .
Signature, typad or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . .
Tax fiing requirement and elects {0 4o 50, After MAY 1, 2000 Fee will be $550.00 e e oanend ffdgqo“g:gfe
{See crileria on back) B/ Make Check Payable to Department of State '
11, OFFICERS AND DiRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiME PTDS [ Delete TLE Prs (% Change  [J Addition
e ROBINSON, RUMBELLIS e goginson, RumBELLIS
sTReer A00RESS | 11668 OXFORD CREST LANE STREETADDRESS |/ ) 9 /PO VS AR CovET
ar-st-22 | JACKSONVILLE FL 32258 CN-SIP e ksonvins £ F) 3225 &
L4
TTLE v [ pelete TITLE [ change [ Addition
NAME THOMAS, FRED NAME
sTReET A0ORESS | 2266 INWOOD CIRCLE S. STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32218 GiTY-ST-2IP
TITLE _ [ osleta TITLE [JcChange [ Addition
NAME . . e - - * E‘AME L] e e - - R e ] —_— et
STAEET ADDRESS STREET ADDRESS ) T ) -
CITY-ST-2IP CITY-5T-2IP
TITLE [T Deete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TINLE [J change [ Addition
MAME ] . NAME
STREETADDRESS | "+ - . STREET ADDRESS
CITY-ST- 2P w0 . CITY-ST-2IP i
TILE [ Detete TITLE © [Jchange [ Addition
NAME - NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CiTy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. i 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 director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




