indicated on this report or supplemental report is true and 2

SIGNATURE: 74

hat my sigrifature shall have the same legal effect as if made under oath; that | am an officer or director

s re uired

;;ﬂ[h—@

i

by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d

SIGNATURE ANDpﬁED Un PRINTE

|Eznnm' OFFIC

OFI DIRECTOR

P +-17-02,

Date Daytime Phone #

FILED ;
2003 FOR PROFIT CORPORATION :
n
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # V57586 ecretary of State |
1. Entity Name 04-21-2003 91040 032 ***158.75
FANTASTIC FLOORS & INTERIORS, INC.
Principal Place of Business Mailing Address
1103 OLD OKEECHOBEE ROAD S+ 1109 QLD OKEECHOBEE ROAD $-t
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L. 65-03532 16 Not Applicable
Zi ol Zi Count it
P Couniry P oty 5. Certificate of Status Desired \N $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
T TSR =5 e e [ =Name e = —— = - L RS P
3 ' SlDMAN JOANN E. Street Address (P.O. Box Number is Not Acceptable}
11199 OLD OKEECHOBEE ROAD
SUITE 1 e
WEST PALM BEACH FL 33401 Ciy FL | Z Code
8. The.above named entity submlss this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agent.
SIGNATURE
Signatute, typed or printed name of registered agant and title il applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
44 X
" After May 1,2003 Fee will be §550.00 S Srost P Gaprion, 3500, May e
Make Check Payable to Florida Department of State
I &
b, OFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (] Delete TILE Ol Change [ Acdition | S
NAME SIDMAN, JOANN E. NAME 2
sweer abbress | 238 NATCHEZ TRACE STREET ADDRESS 3
omy-st-zp | ROYAL PALM BEACH FL ) CITY-5T- 2P &
Y]
TILE VP 01 Delete TITLE [J Change [ Addition g
NAME SIDMAN, H.W. NAME
STREET ADDRESS | 238 NATCHEZ TRACE STREET ADDRESS
emv-st-ze | ROYAL PALM BEACH FL 33411 GITY-5T-2P
TITE B Cl.Delete—— —g_mme . _ _. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O Delet TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ( CRY-ST-2P
HILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
THTLE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P IT}-ST-2IP
12. | hereby certify that the information supplied with this filing d t gquality for thE exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation



