2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000058265

ILLUSTRATED PROPERTIES INTERNATIONAL INC.

Principal Place of Business

Mailing Address

2401 PGA BLVD % RODNEY J. DILLARD

1% STE 1200 S. FLAGLER DRIVE. SUITE 21
PALM BEACH GARDENS FL 33410 WEST PALM BEACH FL 3340

Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90219 Q02 ***163.75

ICRCEERA AN

.- - [J CHECK HERE IF MAKING CHANGES

- —— TR e e e e B t o et g— — e - g s g— ———
City & State City & Stale 4. FEI Number NOT APPUC ABLE Applied For
: Not Applicable
Zi Countr i i
P Y 4 Gountry 5. Certficate of Status Desied $8.75 addttional
. Fee Required
6. Name and Address of Current Registered Adent- 7. Name and Address of New Registered Agent
Name

DILLARD, RODNEY J
2401 PGA BLVD
PALM BEACH GARDENS FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpo
the obligations of registered agent.

SIGNATURE

s registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

B0, 53

Signature, typed or printed name of re_g\sl_arecy lgenl and title if applicabls.

(MTE: Registerad Apent signature required when reinstating}

DATE

FILE NOWI!! FEE 1S $150.00 :
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TE DPVS : 1 Dalete L Ol Change [ Addition

NAME DILLARD, RODNEY NAME

STREET ADDRESS 1200 SOUTH FLAGLER DR STREFT ADDRESS

omv-sr-ze  |WEST PALM BEACH FL 33401 CITY-S5T-2P

ME T O Delete ML [ change  [1.Addiion
s - — - |DILLARD; RODNEY- - -~ - =~ -~ - - NAME ~ - .- e

saeet aporess | 1200 SOUTH FLAGLER DR STREET ADDRESS

cre-st-zp - |WEST PALM BEACH FL 33401 CITY-ST.ZIP

TITLE [ Delete I e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CI7Y-$T-2IP

TITLE T petate TITLE [J Change [ Additian

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP°

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12, | hereby certify that the information supplied with this filin t? does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue an

of the corparation or the receiver or trustee empowered 1o execute this report agJequired b
changed, or on an attachment with an address, with athher like empowered.

= 3/

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/«/ 24,03
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