2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sesl; 15, 2003 8:00 am

o cretary of State
PgityCNlaJmlyEN PO2000058364 % 3 09-15-2003 90158 030 ***550.00
ILLUSTRATED DEVELOPMENT CORP
Principal Place of Business Mailing Address
12212 USY 12412 Ust
JUNC BEAGH FL 33408 JUNQ BEACH FL 33408
2. Principal Place of Business 3. Mailing Address ||||”||| m ||“I ”I" ||l|| |||M|“| I|||||“I! ||||| Iml ||‘” |‘|| ll"
J385 Saa fuscu T RAD (5?5 SF,A—BNCUIT RD ,
Suite, Apt. #, ete. Suile, Apt. #, etc. [, CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number X'| Aoplied For
Paim feach Gardgus , CL-, Palm Asach 6ARDENS, FL. APPLED FoR Not Applicable
Zip Country ’ Zip Country n . B.75 Additional
33"“8 ‘_..19 ‘? VA-UM 65&( o 33’-‘!{-—1?\9 Palom ﬁéﬂch §. Certificate of Status Desired O gee Requirec; 1ona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
TERMOTTO . Name
JEBMHE; JOHN M Street Address (P.O. Box Number is Not Acceptable}
5435 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 33418
‘ City FL Zip Coce

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

SIGNATURE '\\ i, H\'\ k ‘-"i -G-07%

Signaule, typed or prin® name dfke-qiste!ad agent and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 - ) ) .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Cantribution. O Added to Faees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " [ pelete ThLE (3 Change [ Additicn
NAME TERMOTTO, JOHN M NAME '
sTreet anoress | 5435 SEA BISCUIT ROAD STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33418 CITY-§1-21P
TITLE v ’ PR pelate THLE [ Change  [] Addition
NAME KNIGHT, EDWARD J NAME .
streer a00RESS | 18 SURREY ROAD _ STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITy-ST-ZP
TITLE . 1 petete e . X [ Change  [J Addition
NAME N e B R . - )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-S7- 2P .
TMLE I oelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
THLE O pelete TITLE : Ul Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing 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 supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE: ___ Y12l D-G-03  Thi-NE-T1r22-

smnguns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytme Phone #

4
2
3
3

CR2E034 (4/03)



