2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

DOCUMENT #  P02000003556 Secretary of State
1. Entity Name 03-24-2003 90131 009 ***150.00
ILLUMISCAPES, INC.
Principal Place of Business Mailing Address
P O BOX 2419 P O BOX 2419 oUuUDi1lJdae
PALM HARBOR FL 34682 - PALM HARBOR FL 34682
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. 0‘2 "0533 551—- Not Applicable
Zo Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_dditiona!
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R _ N s N T ———— T T —-.Names-—-—'- R . "“*-—* R —— T —— T
GERMINO’ MICHAEL Straet Address (P.O. Box Number is Not Acceptable)
921 E KLOSTERMAN RD
TARPON SPRINGS FL 34682 .
City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent.

SIGNATURE
Slgna(uns “typed or printed name of rsg\stered agent and title if applicable. {NOQTE: Registared Agent signatura reguired when reinstaling} DATE .
FILE NOW!!! FEE IS $150.00 . I )
A ] 9. Election Campaign Financing $5.00 Mmay Be
After May-1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10, ' CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD [ celete TITLE [ cChange ] Addition
NAME KORABEK, GREG NAME
STREETADDRESS | 2420 SENECA CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P
TILE [ Delete TITLE [ cChange [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME _ R . =-ClDeteter .- — FePlE—oo ool L . -~ - weo _ w.<[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TTE 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119, Q7(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to ex is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bkock 1 n‘
i mpowered.

‘ changed, or on an attachment with agraddress, with a}l ot R
SIGNATURE: é/’l # CEQUI RED .9//3’ /o3 73‘%78’7'097/

smmfune/ﬁpy'zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dame Denytime Phone #

E
:

]
<

CR2E034 (10/02)




