2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90142 043 ***150.00

DOCUMENT # V30276

1. Entity Name

FANTASIES OF 'PORT CHARLOTTE, INC.

Pringipal Place of Business Mailing Address -
2414 TAMIAMI TR . 1338 S TAMIAM! TRAIL X%
UNIT 1 SUITE 18 '

S S o LT

Suite, Apt. #, etc. S”'ﬁm ;- em é 3 [ CHECK HERE IF MAKING CHANGES

City & State {ty & State 4. FEI Number Applied For
%ﬁ G%’?w %/ E, 65—0330813 Not Applicable

Zi Count j Countr o
ip ountry %Q 80 W é §. Certificate of Status Desired 0 gi';sqlﬁidd't'ma'

5. Name and Address of Current Registered Agent. .. . . __ 7. Name and Address of New Registered Agent. - .~ . . \w
Name
RAYMOND C. KOLTERMAN JR. : _—
Street Address (P.O. Box Number is Not Acceptable)
1938 S, TAMIAMI TR
VENICE FL 34293

City FL Zip Code

8. The above named enlity submits this statement tor 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
) Signatura, typed or printed name of registered agent and title if appficabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Fi i
| Mter May 1,2003 Fee will be $550.00 et oty 32,00 ey Be
1 Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ay / r [ Change  [PhAdaition
NAE KOLTERMAN, RAYMOND C. JR. NAME KRISTV KO er/z,y,g,\/
saeeT aooress | 1938 8. TAMIAMI TR STREETAODRESS | 193 £ =, TAMmdsy TR.
omvasi-ze | VENICE FL CiTy-s1-21P Venice, Fr 33293
me . [VP O Delete e ' Ccrange [ Adaition
NAME KOLTERMAN, PATRICIA NAME
saeeTaboress | 1938 S. TAMIAMI TR STREET ADDRESS
orv-st-z¢ | VENICE FL 34293 . e e SER e o o i
TIMLE ' O petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE - [ Delete TTLE [ Change 1 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE : O Delete TTLE {J Change - (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug 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 trustee empowered to execulte this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment an addresg, with all other like empowered.

SIGNATURE: URED 4/ J’/O 3. (qy)bay-595

IGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Data Daytima Phong #

CLLTT)

nv

. CR2E034 (10/02)

1
iy



