FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgig:NngZAENT # P020001 121 69 07-28-2003 90143 029 ***550.00
ILLICON, INC. ’ \/

Principal Place of Business Mailing Address

511 SONOMA DR 511 SONOMA DR

VALRICO FL 335%4 VALRICO FL 33594

e e RO R

Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numbe Applied For
%3 ’1030004 Not Applicable

Zip Country 2ip Couniry 5. Certificate of Status Desired O $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
YOUNG, JOSH R Street Address (P.O. Box Number is Not Acceptable) T
511 SONOMADR ~ ™°,

VALRI_'CO FL 33594
o City FL [ ZpCoce

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 Bbligati:mx%giste're agent, ‘ [
“SIGNATURE A:" ; fl ’

by
Signgture, typ: W of rew and title if applicable. (NOTE: Registered Agsnt signature raquired when reinstating) l DATE

FILE NOWH! FEE IS $550.00 . s .

Afe Septamce 10,203 Fas i b 57500 . oot Conpen nang - $5.00 o o
Make Check Payable to Florida Department of State
10. " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P S [T Delete TMLE [ Change [ Addition
NAME YOUNG, JOSH - NAME
streeT anoress | 511 SONOMA,DR STREET ADORESS
arv-sr-zp | VALRICQ FL 33594 CITY-ST-71P
TMLE ] Delete ME [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE 7 Detete TITLE [] change [ Addition
HAME_ . DU Y B o - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CiTY-ST-ZiF
TImE [ petete TITLE : [ Change [ Addition
NAME NAME ‘ 1
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE ) [0 Change  [] Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTE [ celete THILE Flchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST.2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
J (31’7(‘01) 3567111117
e

Daytima Phone #

SIGNATURE:

N

182600

AY

CR2E034 (4/03)



