FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000002447 ecretary of State
1. Entity Name 04-21-2003 90331 007 ***150.00
ILLUSION PRODUCTIONS, INC.
Principal Place of Business Malling Address
9090 HOGAN RD. 23801 CALABASAS RD.. SUITE 2004
JACKSONVILLE FL 32216 CALABASAS CA 91302
N S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Appiied For

. , . 59-3552489 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o ee e s Name. . . L L Lo~ . . . -

COURTACCESS CENTERS OF AMERICA INC. Street Address (P.O. Box Number is Not Acceptakle)

3249 WEST CYPRESS STREET

SUITE C |

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 obligations of registered agent.

SIGNATURE &)
Signature, Wﬁ;dﬁr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE N W!!! FEE IS $150.00 ‘ - ‘
At iy 3 2000 Fas i b $550.00 | e o e 1 8500 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delete e - (3 Change [ Addftion
NAME JAYMES, TERRY HAME
staeer aoaess | 23801 CALABASAS RD., SUITE 2004 STREET ADDRESS
crv-s-ze | CALABASAS CA 91302 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME JAYMES, SHARI NAME
stReeT aDDRESS | 23801 CALABASAS RD., SUITE 2004 STREET ADDRESS
orv-sT-2P | CALABASAS CA 91302 CITY-ST-21P
TITLE ot 1 Delete TITLE [JcChange [ Addition
NAME ’ i e - CHAME T ¢ o - . T
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smnmuna%iﬁ%f@ﬁg@ U~-(s-6023

SHINATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

UYL LS

iv

:

CR2E034 (10/02)



