2001 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # V57586

1. Entity Name

FANTASTIC FLOORS & INTERIORS, INC.

Pringipal Place of Business
1109 OLD OKEECHOBEE ROAD $-1

WEST PALM BEAGH FL 33409
us

Mailing Address
1109 OLD OKEECHOBEE ROAD S
WEST PALM BEACH FL 33409
us

2. Principal Place of Business 3. Mailing Address

M

i

[

D

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90049 009 ***158.75

Il

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber 6501353216 Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired $8'75 Additional
I [ S — Fee Raquired e
s " 6. Name and Address of Current Registered Agent ” 7. Name and Address of New Reglistered Agent
Name
SIDMAN, JOANN E. Street Address (P.0. Box Number is Not Acceptable)
regl ress (P.Q. Box Number is No
1109 OLD OKEECHOBEE ROAD . v
SUITE 1
WEST PALM BEACH FL 33401
City FL Zip 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.
SIGNATURE
Signature, yped or printed nama of registered agent and lille if applicable. (NQTE: Ragistared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!T FEE IS $150.00 ’ ion Fi )
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o 4 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ Delete THLE [ Change [ Addition
NAME SIDMAN, JOANN E. HAME
stree anoress | 238 NATCHEZ TRACE STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP
TITLE VP 7 Delete TITLE ClcChange [T Addition
NAME SIDMAN, H.W. NAME
streer anpaess | 238 NATCHEZ TRACE STREET ADDRESS
orv-st-2¢ | ROYAL PALM BEACH FL 33411 CT-5T-2P . T
it e tT - O Deleie e [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE O velete “TITLE [Ochange [ Addition
NAME . HAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-2IF QITY ST-2IP
TTLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME
STREET ADDRESS RERT ADDRESS
City-§7-2P //’ imy-s7- 2P

13. | hereby certify that the information supplied with this filing does e xemption st
indicated on this report or supplemental report is true and accug nd that my Fgnature sha
of the corporation or the receiver o Hite this report a eq'tmq:l by

ve the same legal effect as if made under cath; that |
apter 607, Florida Statutes; and that my name appears

Y

d in Section 119,07(3)(i), Florida Statutes. | further certify that the information

R0 |seDIe-cool

am an officer or director
in Block 11 or Block 12 if

Date

changed, or on an attachmern Bglress. with all othegfike empowered.
SIGNATURE: l/ ‘ j
pHD ZYP F SIGNING cyﬁcsn OR DIHECTDF{/
V14

Daytime Phone #

CR2E034 (10/00)



