FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am |

vttt V57586 Secretary of State
- 00 sk ok 5
FANTASTIC FLOORS & INTERIORS, INC. 03-02-2002 90138 042 =1 58.75
Principal Place of Business Mailing Address
1103 OLD OKEECHOBEE ROAD S- 1109 OLD OKEECHOBEE ROAD §-1 -
WEST PALM BEACH Fi. 33409 WEST PALM BEACH FL 33409 : : RV o
us v us AT Y
2. Pringipa! Place of Business 3. Mailing Address H"“ I"m II"H"I“"I' ‘II" m‘ I’IU III"I"" I’I“ |||n I"“ I“’
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0353216 Not Applicable
Z' Z n
P Country ° Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
?’DMAN! JOANN E. 7 Street Address {P.O. Box Number is Not Acceptable) -
1109 OLD OKEECHOBEE ROAD
SUITE 1
WEST PALM BEACH FL 33401 City FL [ Z°Cote
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9, This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribuion O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O palate TITLE (O Change [ Additicn )
NaMe SIDMAN, JOANN E. NAME <
STREET ADDAESS | 238 NATCHEZ TRACE STREET ADDRESS §
CITY-ST-2IP ROYAL PALM BEACH EL : CiTY-ST-2IP H
THLE VP O Delete TITLE [ Change T Acdition 6
NAME SIDMAN, H.W. NANE
STREET ADDRESS | 238 NATCHEZ TRACE STREET ADDRESS
or-stze | ROYAL PALM BEACH FL 33411 ciy-sr-2¢
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FOMYIST-IP [Tt e —ae - onn e aeee oe MoTvSTIP . | L —r e o .,
TITLE O pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-S$T-2IP CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Dalete [ change [ Addition
NAME '
STREET ADDRESS ¥ ADDRESS
CITY-ST-2IP /f

13. | hereby certify that the information supplied with this filing g4 Zify igr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anddfcuf f i
of the corporation ar the receiver or trustee empoweredb £
changed, or on an attachmeni witr#& address, with gfother like g

(<)) &w-opo |

vte Daytime Fhona #

SIGNATURE:




