EEEEEEE— 1|
FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P02000030445 TR Secre
1. Entity Name : ; 02-20-2003 90122 019 150.00
ILLAKA ENTERPRISES, INC.
Principai Place of Business Mailing Address
7324 SW 97TH LANE 7324 SW 97TH LANE
GAINESVILLE FL 32608 GAINESVILLE FL 32608

Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

O -6 | Y Y ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 .ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
BROWN' MYRON A Street Address (P.O. Box Number is Not Acceptable)
7324 SW 97TH LANE .

GAINESVILLE FL 32608

/ City FL Zip Code

8. The above named enfity submits thi<Statement for purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

alEfo s

SIGNATURE b
Signalure, typed or @Iad name o\ﬁgistered agent and litls if applicabla (NOTE: Registered Agent signature required when reinstating) l CATE ’
FILE NOW!!! FE 50.00 ' . .
N 9. Electien Campaign Financi
After May 1, 2003 Fee will be $550.00 T Trssct Fun?i Cr:nopmr?bulion " O fclsd.e?:lqo“g:}éf ©
Make Check Payable to Florida Department of State o . ’
10. ' ' QFFICERS AND DIRECTORS | kB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE [ pelete TLE PREsS1DENT py PDiezctor [ Change (¥ Addition
NAVE NAME MiRod A . Beown
STAEET ADDRESS seeTaoDREss | T3 Y SBea QI TH LANE
CITY-ST-2P CITY-ST-2IP GRiINEsV e, FU 32Gog
TILE 7 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - R N O.oelete - . _TITE | - o ~me e ..[JChangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-ZIP
THLE T petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ip GITY-8T-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P e CITY-ST-7P

12. | hereby ceriify that the informafion supplied wi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepplemental repg oe-and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the re€eiver or trusteg/Bmpowered W 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 witamaddress, with all ofher like empowered.

RERYeon A Boousw &/IJ:A 3  35e-335-5730

Daytime Phong #

SIGNATURE: __ SICEAUR

c d
SIGNATURE A{D TYFED?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate

e

CR2E034 (10/02)




