FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  PO0000051419 Secretary of State
05-01-2003 90377 048 ***150.00

1. Entity Name

ILLUSIONS GALLERY AND SALON, INC.

Principal Place of Business Mailing Address
229 HARRISON AVE 229 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principai Place of Business 3. Mailing Address ”Il”ll”““”’ ||W|Im IIm“m “m l“lt “ml'“l “l.‘ “" ll“

Suite, Apt. #, glc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—36477% Mot Applicable
Zi C Zi it
P ountry P Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

APPLEBAUM, STEVEN L
9108 FRONT BEACH RD

Street Address (P.0O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printeg name of registered agent and ttle if applicable. {NOTE: Regislared Agant signature required when reinstating) DATE
FILE NOWI!!! FEE 1S $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Tru:tLFund Cc?ntr?butllcm. ° O idst']-fggohgiif ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O velste TITLE [ Crange [ Addition
NAME , ADAMS, MICHAEL R NAME
steet ancress | 229 HARRISON AVE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 CITY-8T-2P
TILE D [ petete me O Change [ Addition
NAME WALDER, EMILY J NAME
staeEeT apoRess | 229 HARRISON AVE STREET ADDRESS
orv-st-zp F PANAMA CITY FiL 32401 CITy-ST-2P
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 oelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
TILE 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE : O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachrgent with an aggress, with al er like,empowered.

SIGNATURE: 7/LW R/ AR IR LEM dhge %Aiams ‘-{[9£[03

SIGNATURE AND TYPED OR pA'lN'r PNANE £F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8920800

CR2E034 (10/02)



