" 3002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000058265

ILLUSTRATED PROPERTIES INTERNATIONAL INC.

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90039 032 ***163.75

Principal Place of Business Mailing Address

2601 PGA BLVD % RODNEY J. DILLARD

196 STE 1200 S. FLAGLER DRIVE. SUITE 201
PALM BEACH GARDENS FL. 33410 WEST PALM BEACH FL 33401

us us

AT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DILLARD, RODNEY

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE s
Zip N COUT?; . Zip [ cc.JuT/r_y.____ . —{~5.-Certificate of Status-Desired = ~Fg - - $8.7,5,Additional
e e -— Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Reduey T° D //ot A

S s OBl g gy
B i Bene L Gandess FL %56/

SIGNATURE

8. The above Tmmed entity submits this staternent for the purpose of chgnging its re

Aered office or regisiered agent, or both, in the State of Florida.

Rodney T Di ljaed 4&

-
Signature, typsd of printed name of registefd agant anpf tile  applicable

(NOIF Registered Agent signalire required when reinstating) ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

T

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS 7 Delete MLE (X Change [ Addition
NAME DILLARD, RODNEY NAME
staer avoress | —GZEHORTHEAKE-WAY eeoonss | [ 200 Sootb F/agler be.
ory-s7-2P - PhkM-BEASI-FE=33400 CITY-ST-2P w eé’f' /o&/,_. [3ea c4 EA 234 0s
TITLE T O Delete TITLE [ Change ] Addition
NAME DILLARD, RODNEY NAME ‘
STREET ADCAESS | -GFSHEREHEAKEARY- sweeraonness | [ 0 @ Soeth Ffﬂ /2 b D/‘
omv-si-ze [PAMBERCH-ECIM0 VXY of 7 YL | QA-&A_, /A 33%e/
TLE ] Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S1-2P
TmE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTy-sT-2P
TILE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-57-2P
TIILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2P

changed ar-on an attachment with an address, withya

SIGNATURE:

‘SIGNATURE AND TYPED OR PRINTED NAM%F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118, 07(3 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my 5|gnature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 exgcute this report as requir

Il otner like empowepag.

;, TEfT/? o d evI D, //AL.!

A by Chapter 607, Florida Statutes; and that. my name appears in Block 11 or Block 12 if

%&";fﬂ;

Daytima Phona #

CR2ED34 (9/01)




