»

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  PO0000091256 ecretary of State
1. Entity Name 04-18-2003 90120 026 ***150.00
ILLUSION ENTERTAINMENT, INC.
Principal Piace of Business Mailing Address
703 COURT STREET 1410 NW 13TH STREET
CLEARWATER FL 33756-5507 STE6
- RO AR R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
59-3722319 Not Applicable
Zp COL_mlry_ : - Ap . - Country C - 5. Certificate of Status Desired a . $8'75. Addft@nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS’ THOMAS Cli Street Address (P.O. Box Number is Not Acceptable)
703 COURT STREET
CLEARWATER FL 33756-5507
‘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 ob!igatfons of registered ‘agent.

SIGNATURE

« Signature, Typed or printad name of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00 ) L )

After May 1, 2003 Fee will be $550.00 e o o 0. 35,00 ey 5o

Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD X Delete TILE PS B [ Change lf-\ddition
NAME DAWSON, KEN NAME HILRA DAWSa
sTREET ADDRESS | 1410 NW 13TH STREET, STE 6 STREETADDRESS | fefiay pT W (3 TH ST. STEG
orv-sT-2P | GAINESVILLE FL 32601 CITY-§T7-21P Gty oSSV E, Fo 3iteci
TITLE [ Datete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP R . .. _jom-st-ae -
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TLE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  {J Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - T CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for 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 and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tq execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacherertyith an address, with all ofper like empowered.

SIGNATURE: SEOVIRED  PDaes, éf// ’7/03 35177289

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

~

[ ¥ B V.5

ny

CR2E034 (10/02)



