2000 UNIFEOHM BUSINESS REPORT (UBR) FILED

TR KRR

pgpNUMENT# P99000063928 Jgn 19, 2000 f8500 am
. Enlity Name
ecretary of State
HOOJ lLLUSlONS' INC. 01-19-2000 90092 032 ***150.00
Principal Place of Business Mailing Address
PMB 331 PNB 3431 )
116 N. FED. HWY, 3116 N. FED. HWY.
:léflTHouEs% POINT FL 33064 LIGHTHOUSE POINT FL 33064 000034969
R s AN
2420, N, u)‘f ‘ HUWY.
*t;_llme Apt. #, etc. ':T H N ﬂ%ﬁi el @V_ﬁ—- I P DO NCT WRITE IN THIS SPACE__
Cu?):?t\e C\ y & State 4, FEI Number Applied For
s mﬁ wellt, 'F\ QAR Pt ‘F, (o5~ A0 Not Agpicable
'%d ’ l fountt %é[:{ ' t Countr 5. Certificate of Status Desired D Ea'gs :?gt::’itionai
3 6. Name ¢ n&ﬁé@oi Current Reggtemd Agent ng 7. Name and Address of New Registerad A:nt —
Name 3
MCGRATH, KEVIN | _ Me Lo, Keyin _
' reg ress (P.O, Box Nui ris cce e
2738 NW. 26THCT. APT.B. - S Ne i TR LB
LIGHTHOUSE POINT FL 33064 r
“Lothame Pt. FL | 2550

8. The above named entity[submits this statement for the purpose of changing its registered office or‘rngsterecﬁ agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registared agent and titte if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

-_9. This cor HEFEEAS:45150-00 —— occ—y - on-CampaigerFmaneing———$5-00- M 551
Tax filing requirement a After MAY 1, 2000 Fee wil be $550.00 I ErI:*;t TI‘-Elr;ncdﬂcontribution< Crﬂ | fcfi‘eod?o“é:zf °
{See criteria on back) B Mazke Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD . O palete * TITLE PD Change [ Addition

NAME MCGRATH, KEVIN NAME S, e

sTreeT ADRESS | 3116 N. FED. HWY. STREET ADDRESS c;uyp N- FQ_d HLOL[' +# 5?5‘

CirY-5i-21P LIGHTHOUSE POINT FL 33064 CTy-ST-21P | Jﬂm Dy H Z;?;QLOL\

TITLE VD ‘ (7 petete TTLE \ﬂ_’) ' B Changs [ Acditien

NAME MCGRATH, JULIE NAME W\C(b@% jk)l

stheeT ADRESS | 3116 N. FED. HWY. STREET ADDRESS \%u_)‘-}’ B’f)"bl

crv-si2¢ | {IGHTHOUSE POINT FL 33064 cITY-ST 2P cgﬁ:ho R=les 2

TITLE : O Delete TITLE \ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-5T-21P

TITLE [ Delete TITLE O change [ Addition

NAME N 7 .  NAME -

sweeTaoORESS | | ST oo TN smemaboRess |0 ; = o .

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition

NAME ) NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T pLICIEERY (R VS M 1 Delete TITLE [ Change [ Addition

NAME A IR WY B S NAME

STREETADDRESS | -0 m Y S e ' STREET ADDRESS

CITY-ST-ZIP EN CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filin cgi; does not qualify for the exemption stated in Section 119.07¢3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe receiver or trustee empowered to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address with all other

'i Ay rL} i'
SIGNATURE: @/ el A / //D Jém (5 %CAQUQ 2178
7‘3NATURE ANDTYPED on PRlNTgb NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




