2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058076 FILED
I+ Enty Name Feb 28, 2000 8:00 am

CONCRETE ILLUSIONS, INC. Secretary of State

02-28-2000 90066 025 ***150.00

Principat Place of Business . Mailing Address
7890 SKYVIEW LANE ) 7890 SKYVIEW LANE
NAYARRE FL 32566 ' NAVARRE FL 32566-7049

TN

|

2. Principal Place of Business 3. Mailing Address —igqo S'Eyiw S\Ugl ”II"IH "Im

o~ Gu - B 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Noaverre  Flonda S3- 35949s< Not Applicable
Zip Couniry Zip Country . ) $8.75 additional
3566 Sl A, L e |5 Certficate of Staus Desired __ 1 F5-p 0 TOONE
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
otmes A Muers
RUSSELL’ GARRETT G Street Address (P.Q. Box Numbe_ar is Not Acceptable)
7890 SKYVIEW BLVD. 1330 S Kagmu Bive
NAVARRE FL 32566
City Zip Code
Mavarre, FL 1256k
8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida
—
SIGNATURE B ames 9\ Muaers a K l/\/‘-zu.r 2/ 5 / Qo
Signature, typed of printed name ot ragis{usd agent and litle if applicable. (NOTE: Rs‘@stere Agant slgn'atura raquireywhen reinstating) —TpaTd
- e - . ; 7
9. 1’hrs carporation is eiigible to satisfy its intangible FILE NOWII! %E‘é IS' $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . led to Fees
{See criteria on back) a Make Check Payable to Department of State
1_1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D /ﬂDe!ete THLE [ Change (] Addition
NAME RUSSELL, GARRETT G NAME
sTREeT ADoRess | 7880 SKYVIEW BLVD. STREET ADDRESS
CITY-S1-2 NAVARRE FL 32568 CITY-$T-2iP
TITLE p S JANES R ] Delete TITLE Pres; Ju..d'! CFO M change [ Addition
NAME MYERS, JAMES NAME Myuers, James

STREET ADDRESS | 7890 SKYVIEW BLVD.
CITy-S1-20P MVAHRE FL 32566

STREET ADDRESS 1290 TEarliew vk
CITY-ST-2IP _quq,rfgl. £LA2S6L

TE— e N 1 A * T {1 AT == -~ — {crange (T Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P oIy - 5-2IP

TILE O belste TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

e B O Delete THTLE [ Change [ Addition
NAME NAME

STREET AQORESS STREET ADDRESS

CITY-ST-2IP LITY-5T-2IF

TITLE 7 Delete TITLE [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

2ATY-ST-21P CITY-ST-2IP

13, 1 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
indicatéd on.this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
Qice{ao Fp-240-1327
13

SIGNATURE: S é‘ﬁ‘éq

SFNATZE AND TYPED CR PRIYI'ED NAME OF SIGNING OFFICER OR DIRECTOR Ca Daytime Phone #

|/

CR2E034 (9/99)



