FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # Secretary of State
1. Eniity Name P01 000025542 05-01-2003 90792 007 ***150.00
ILLUMA NATION LIGHTING AND GRIP, INC.
Frincipal Place of Business Mailing Address
282 PRADERA STREET 282 PRADERA STREET e g
ST AUGUSTINE FL 3208€ ST AUGUSTINE FL 32088 o )
2. Principal Piace of Business 3. Mailing Address H"”"’ |“ m" “I” "m"m"m ""I ml Nm I”” |‘|{| (m "”
Suite, Apt. #, elc Suite, Apt. #, elc. . D CHECK HEHE e MAKING CHANGES
City & State — = ‘C_lty; -St;; — 4, FEl Number Applied For
53-3696990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BICKNE]"L’ STUART Street Address (P.O. Box Number is Not Acceptable) . )
282 PRADERA STREET
ST AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

&
SIGNATURE
) Signature, typad or printad name of registered agent and title it applicabla. {NQTE: Registersd Agant signature required whan reinstating) DATE
of
-5 FILE NOWIlI FEE IS $15000 . . - — - o = - . - - . R .
o . Efect F
Afier May 1, 2003 Fee will be $550.00 et hond om0 S0 My Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE D - O Delete TTLE [ Change [ Addition
NAME BICKNELL, STUART NAME
STREET ACDRESS | 282 PRADERA STREET ’ STREET ADDRESS
CIvY-ST-2IP ST AUGUSTINE FL 32086 CITY-s7-2IP
me - O Delete F e O Change ] Addin |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE . 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE o ) O Delete _TITE o [ Change [ Addition
TNAME T HAME — ————— e
STREET ADDRESS . STREET ADDRESS -~
CITY-ST-2IP CITY-ST-2IP ]
TLE O Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Sectlion 119.07(3)(i}, Floride 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Ul S REQUIRED i - 1500 QL HTP)

SIGNATURE AND TWEED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dala Daytime Phana 4

Av 860100

CR2E034 (10/02)



