2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # ~ P97000065897 Secretary of State
1. Entity Name 02-13-2003 90220 012 ***
ILLUSIONS OF BONITA, INC. 150.00
* [~Prircipal PIEEE of BUEnEss NETing Address ™ Bt HE
28441 SOUTH TAMIAMI TRAIL 28441 SOUTH TAMIAMI TRAIL
UNIT 101 UNIT 101
[
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3460162 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staus Desired | g'ggq SE:;“D"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
"AMER|LAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
" re T ). BOX er | O
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . -
City FL Zip"Coder ’

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

SIGNATURE
Signature, tyged or printed nams of registered agent and lile it applicable (NOTE: Repistered Agent signaturs required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . . L .
e e T PR T R —-—-T__« R B EE e s e g e | 9. .Elecilion:Gampaign Financing- —s=- :m—$5;00 May Be - {
After'May T,2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O petete TITLE [ Change  (J Addition
NAME MAXWELL, PAULA A NAME
streer anoaess | 28441 S TAMIAMI TRAL, UNIT 101 STREET ADORESS
amv-srze | BONITA SPRINGS FL 34134 CITY-ST-2P
TIILE [ velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP :
LE (1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST-7IP
TNLE [ Dalete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ petete TITLE CJchange [ Addition
NAME : B NAME .
STRECTADDRESS | — = 7= 0 T reme - 5 e R per apTRESS [T T T T e T T T M T e
CITY-ST-2IP GITY-ST-2IP

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 true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SW@WV%ED 2/ 0> 236-9471-9471

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VOO VI

nv

m~DocA2A (A0INN



