FILED

R May 08, 2003 8:00 am
T LN OEESRATION) - Secretary of State

DOCUMENT # P02000048245 04-21-2003 91200 041 ***150.00

1. Enlity Name
ILLUMINATING IDEAS, INC.

Principal Place of Business Mailing Addrass . :
1231 NW 72 AVE 123 W 72 AVE : 55038775
HOLLYWOOD FL 33004 HOLL'TWOOD FL 32024
Y
T Princioal Place of Bugingss 3. Mailing Address mmm "I "M Ill“ mll llm"m "m llm ’ml ’m "m ]“]

Suile, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

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

‘L{ - lgqusl Not Applicaile
Zp Country Ze Country 5. Certificate of Status Desired [ E.ggfq m"’m"
- 6.-Name and Address of Current Registeraed Agent . __ _ 7. Name and Address of New Registered Agent
NomE = O A o e "

F DEZ, DEANA C Street Address (P.O. Box Number is Not Acceplable)

1231 NW 72 AVE

HOLLYWOOD FL 33024

City FL Fv_up Code

8. The above namad saly.submits this statement for the purpoese of éhanging its registared oflice of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of ‘r_ém;mgég'agem.

- s b -‘
4 siGNATORE i
" Suwmrt.twodurp_mmmmnfmqmm agent and btk if applicabla. {NOTE: Registved Agent sighaturd ragquirad when réinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. (0 Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND dIVRECTOHS - A 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ME PST ] Detere e Ocrenge [ Addilion | &
HARE FERNANDEZ, DEANA C Mg g
smeet obhess | 1231 NW 72 AVE STREET ADDRESS §
ore-si-ze | HOLLYWOOD FL 33024 oIRY-5T-2P S
e VP ' O etets Ir: Domne O Acaition g
HAME HERNANDEZ, MOMIQUE G NAME
sTREET ADDRESS | $231 NW 72 AVE STREET ADDRESS
crv-st-2¢ | HOLLYWOOD FL 33024 CITY-5T-7IF
TITRE+ mors e [ ™, s Ry S a3 7o it (2] Db e AITLE e e oo e i s — e 4 e . L Change QAddmgn .
I T B A L o e e .

STREET ADDRESS STREET ADDRESS
oY -S1- 2P CiTY-§1-2F
e ] Detete TMEe [Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TNE 3 Deteta THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cy-51-2 CITY-ST-HP
TME [ pelere TME O Change [ Addilioa
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP I City-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)({), Florida Statutes. ) further centify that the inforrnation
indicated on this report of supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under aath; that | am an officer or directat
of tha corporation or the receiver of irustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11

changed, or on an attachment with an addraess, with ali other ke empowered.

SIGNATURE: @and) 963-7513

" Daytims Phone #




