2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000051419

1. Entity Mame

ILLUSIONS GALLERY AND SALON, INC.

Principal Place of Business

229 HARRISON AVE
PANAMA GITY FL 32401

Mailing Address
229 HARRISON AVE

PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90323 035 ***150.00

I

DO NOT WRITE IN THIS SFACE

City & State City & State E| Number Anplied For
‘5 ‘Sj 7706 Not Apolicanle
7 ountr Zi Count i
P Couniry w ountry 5. Certificale of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
APPLEBAUM, STEVEN L
Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH RD
PANAMA CITY BEACH FL 32407
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
Signatu-e, iyped or printed name of fegisterad agent and title if applicable [NGTE: Registared Agent signature required wren -ainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE 15 $150.00 . - ‘
: 10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 FElon LEmPaIan Fineasing $5.00 wmay 8o

{See criteria on back}

|

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11.

OFFICERS AND DIRECTORS

TITLE D

NAVE RANDOLPH ADAMS, MICHAEL
srreeT abDRESS | 229 HARRISON AVE
cr-st-zp | PANAMA CITY FL 32401

[ Delete

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Spics T,

T11LE D

NAME WALDER, EMILY J
sTRECT ADBRESS | 299 HARRISON AVE
civ-st-2k | PANAMA CITY FL 32401

[ Delete

%5

TITLE

MNAME

STREET ADDRESS
CiTY-ST-2IP

{7 Delete

ol A

TITLE

MAME

STREET ADDRESS
CIrY-Sr-2p

] Delete

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

[ pelete

“CITY-8T-2IP

[} Change

[] Additon

] Change

1 Addition

[ Change

3 Adaion

] Coange

] Additon

] Changs

] Aadition

TITLE

HAME

STREEY ADDRESS
CITY-ST-2IP

[ Delete

TmLE

HAME

STREET ADDRESS
CIlY-SI-21P

[7] Changs

1 Additicn

13. 1 hereby certily 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 report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execy
changed, or on an attachment with an address with all other i

SIGNATURE:

//W "‘/’/-ﬂ2 o/

F87 - 2450790

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
noweredg

ER OR DIRECTOR Cate

Daylre Phone #

ey

CR2E034 (10/00}



