2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am

[PV

DOCUMENT #

1. Entity Name

P96000099254

ILLUMINATION SALES ASSOCIATES, INC.

Secretary of State

01-31-2003 90154 033 ***150.00

Principal Place of Business

14257-HORRESHOE TRACE
| WELLINGTON FL-334+4

Mailing Address
14257-HORRESHOE-TRACE

WELLINGTON_FL 33414

200222917

2. Principal Place of Busingss

Fekbr Friplrve

3. Mailing Address
L

(AR ws A

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

STE # 2
City,

State o~ City & State 4. FEI Number Applied For
- P . 650727739 -
54{1/)0‘ /DI/ L N Not Applicable
Zip Sountry Zip Country $8.75 Additional

5. Certificate of Status Desired

0 Fee Required

s’

337y R VSH

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARIAS, JULIO E
14257 HORRESHOE-TRACE

P . -

NAMIG L wmee i o L gt o i ey i
g U6 TS
Streel Address (P.O. Box ber is N

St

2 RLAVE FAems KD
ST 2
Zip Code

UL &To/ FL g2c/yy-8754

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printad nama of registerad agent and litle «f applicable. [NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $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

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE = [pd Change [ Addition §
= ﬁ- o 2

NAME ARIAS, JULO E NAME Tu/re £ 'Q/AGL A LA E g

STREET ADDRESS swecraoness | BB B33 ok ;F_d sT & 3

onv-st-zp - | WEHHNGTON-FL-33444— CITy-31-21P LOELLI A G /0/(/ ,ZZ 3 34[/4/.-45’.2’4 E

e D [ Detete TILE o) BdeLhange  [] Addition | CC

o

N ARIAS, EDNA M NAME oA M- RIS

STAEET ADDRESS (44857-HORRESHOE-TRACE— SHEAES | @ BB o LGS T LG LALSE

ervstze | WELLINGTON FL 33414 rv-siip |\ () mdh i G TO L L. B3Y/U- L 32T

MLE O veleta TLE Ocrange [ Addition

NAME - . L USSR [TV S S B L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE O Dalsts TITLE [ change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

of the corporation or the receiver o

SIGNATURE:

indicated on this report or supplemental r

changed, or on an attachment with an

r trustge,
s, with ali other like empowered.
- 11 AT
WHIRE REoW7re

'\

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&, fesns

/2

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/o 3 54r.79-F0p

Daty Daytime Phona #



