__2001 UNIFORM BUSINESS REPORT

DOCUMENT # V09829

1. Entity Name:

FLANTASTIC ENTERPRISES INC.

(UBR)

3 -

Principal Place of Business

P.O. BOX 551003
JACKSONVILLE FL 32255

Mailing Address

P.C. BOX 551003
JACKSONVILLE FL 32255

2. Principal Plase of Business

UG Moo dibck Court

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 30007 006 ***150.00

B0058745

IUIRAHITAMSR R

DO NOT WRITE IN THIS SPACE

I

fc‘w/f State Fé City & State 4. FEI Number 59-31m228 Applied For
AcKSo/virbE Not Applisable
Zip Country Zip Country 5. Cerlificale of Status Desired [ 9879 Additional
j_z_’z& h “VA L - e Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Narne:

ROB'NSON’ RUMBELLIS Street Add%ess (P.0. Box Number is Mot Acceptable

9119 WOODSACK CT. ; S0o P ITA C o

JACKSONVILLE FL 32256 L I

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

tignatura, typed or printed name of registersd agent and lile f applicable.

{NOTt Registerad Agenl sii;naturg required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax tiling re.quirement and elects 1o do so,
(See criteria on back) 1

FILE NOW} |’ FEE IS $150.00

After MAY 1,20 11 Fee will be $550.00
Make Check Payall IP to Depanrri\'ent of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PTDS [ Delete e O change [ Additien
NAME ROBINSON, RUMBELL!S HAME
stageT aobRess | 11668 OXFORD CREST LANE STREET ADDRESS
CIy-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
T ¥ 7 Dslete TinE O changs [ Addition
NAME THOMAS, FRED NAME
sTreer anoress | 2258 INWQOD CIRCLE S. STREET ACDRTSS
Ciry-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZIP
- TINE [ petete — TITLE - [Jchange  []] Addition
NAME NAME
STREET ADDRESS STREEY ADDRI 55
CITY-ST- 2P CITY-5T-2P
TITLE ] Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRISS
CY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TILE () Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify f r the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatec! on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or ruslee empowered to execute this repo as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:
.

IGNATURE AND TYPED OR PRINTED

with an address, with all other like empowere .

E OF SIGNING QFFICE | OR DIRECTO

oref ¥ -

Daytime Phong #

/3

Date

5

CR2E034 (10/00)



