=

2001 UNIFORM BUSINESS REP2RT.(UBR)

FILED
Jun 02, 2001 8:00 am

DOCUMENT # PC0O000101838

Secretary of State

) 05-10-2001 30194 030 ***150.00

1. Entity Name i .
'| ILLUMINATIONS, ONE, INC. i
Principal Place of Businass Malling Address
7751 NW 46 ST, TIEL NW 46 ST. .
' |LAUDERHILL FI. 33551 LAUDERHILL FL 23551

O

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. T T ST SuiterAgi A ete. — DO NOT WRITE IN THIS SPACE
R — -
City & State City & State 4. FEINumber Applied For — |~
J_ {{J ; - HO ﬁg?; i Not Applicable
Zi Zi ' B o . -
P Country » Couniry 5. Certificate of Stanis Desied [ $8:79 Additional
Fen Raquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
] MName « - e ' . E——
. .. “ B e man i . m—ms A i e W fomed: e el e e N S — T —
=|*  ~~*BEAUDET, ARMAND- — --- — - — e=mmes e
Street Address (P.O. Box Number is Not Acceplabie
e 7781 NW 46 ST, : ‘ pia0k)
4 LAUDERHILL FL 33551
City FLJ Zip Code
8. The above named entity submils this statement for the purpose of changing its re:jistered office or registered agent, or both, in the State of Florida,
|

SIGNATURE
Signanure, typed oF printed nama of reg Stofac agent and Ltie | spplicable.

INOTE: R-gjistared Apant signature required when reinsiaing)

DATE

9. This corporation is aligitle 1o satisty its Inlangible FILE NOWI!

Tax filing requirement and eletts 1o do so.
-+— (Sse.criterig-on-back)y = - T

FEE IS $150.00

. o After MAY 1, 2001 Fae.will-bo $550.00~ .~ - -
' Make Check Payable to Depariment of State
1

*

10. Election Campaign Financing .- - $5.00.may Ba
Trust Fund Contribiution. * Added 10 Feas

LSIGNATUHE:

11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 S
e D [ nelete ;e Chamge [ Addition | S
e BEAUDET, ARMAND ' e 2
STREETADDRESS | 7761 NW 48 ST. STREET ADDRESS: I
erv-st-zr | EAUDERHILL FL 33559 ciTY- $1-2IP g
TLE [J petee TLE [Dchange ] Adction g
| namME NAME
* STREET ADDRESS STREET ADDRESS
Ciny-St.ap CRY-51-21P
YIne 03 Delete TINE L1 Change [T Addition
NAME NAME
| smEET ADDRESS N v aopRess B " S
[ cmy-stze T CITY-SF-2IP
e {73 oelete TNE [ change [ Addition
NAME NAME . K
STREET ADDRESS STREET ADDRESS — —
CiTY-§T-2p Cry-st.zp T :
TIE U & 1Ry KT DJchange [ Addition
MAME e T = T NAME
|-STReET ADDRESS | " STREET ADORESS
CIY-ST-2iF CITY-ST-2P
nE ] pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-z7 CITY-S1-21p
13. | hersby centify that the informalion supplied with this ﬁung does not qualify for the: exempiion stated in Section 119.07, 3)6). Florida Statutes. | further certity thal the information
indicated on this repon or supplemental report is trug and accurale and that my tignatura shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustes empowered to exacuta this repcrt as -equirad by Chapter 607, Florida Statptes: and that my name appears in Block 11 or Block 12t
changed, or on an atacheniwith an address, with afl gthesTkh empawared. /
Z K[ 59 [0/ 95y-S62-3994
/ / 7 ﬁno j Daytime Prora # L
V4 I



