FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 06, 2003 8:00 am

DOCUMENT #  P02000002739 Secretary of State |
1. Entity Name 02-06-2003 90095 049 ***150.00
ILLUSIONS PAINTING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
3907 N FEDERAL HWY. #167 3907 N FEDERAL HWY. #1€7
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 22 0 0 4 2 02
S S S
Suite, Apt. #, etc. Suile, Apt. #, etc. FHECK HERE IF MAKING CHANGES
City & State City & State : 4, FE! Number Appfied For
BR-04S 3¢S (-/ Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name ang Address of Current Registered-Ageit————————(-——~F—_=_ == = _Z_Name-and - Address of New-Reglatored Agent
cName . B \7__ .
HAMBERLiAI ~ BERR. Yy ANDCRANAE
CHAMBERUN-BERHY’ JANDIANNE Sireet Address {P.O. Box Number is ot J'-\cceptable}
3907 N FEDERAL HWY, :#167 . 370 _SE 27° AVE G/
POMPANO BEACH FL 33064 T
e P
o _ BéerrieLn RBeac, FL | ¥3¢,
8. The above named ¢ ‘ nging its regmtered cffice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

2 ugnslure typen or pnnled name of regiqeled agent and title'f applicable. NOTE: Regxslarw signature required when reinstating) DATE
FMDW H! FEE IS $156\D/ C/ 9. Election Campaign Financing $5.00
After May 1, 2803 Fee will be $550.00 . Trust Fund Centribution. O Add.ed tohgzif °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT B O Delate TITLE [JChange (] Addition
NANE BERRY, RICHARD D JR NabE
STREET ADDRESS (3007 N FEDERAL HWY, #167 STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33064 CrY-ST-2P
TILE CEOQS [1 Delete TITLE : [ Change [ Addition
NaME CHAMBERLIN-BERRY, JANDIANNE NAME : ]
STREET ADDRESS 3907 N FEDEHAL HWY #167 STREET ADDRESS
—GR-S-e— 1 POMPANO -BEACH FIE 33084 —————~——=—==g-&i-s-a s S
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE O Belete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
12. | hereby certify that the informaligrsubplied with this filing not qualify for the exemption siated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true and accurate and that my sign g shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet r trusjfe empoweregfto exegute this report as 2 grby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a t with an gddress, with @l ojher jke empoyered. -

SIGNATURE: YU/ AT JIEE 1/ 700 24 7//2/05

GNATURE AND TYPED OR PR|NTED { 'OFFICER RECT / / Péle Fé Daytime Phane #
— /

rFi -~ 1y

CR2E034 {10/02)

l



