2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S38635 Feb 27, 2002 8:00 am
1. Enity Name Secretary of State
ILLUSIONS CUSTOM AUTO GRAPHICS INC. 02-27-2002 90076 029 ***150.00
Principail Place of Business Mailing Address
16640 BACHMANN AVENUE P.O. BOX 5996 [
SUITE 9 : HUDSON FL 34674
HUDSON FL 34667
2. Principal Place of Business | 3. Mai|ing Acddress | |||||Il| !" ”||‘ I||I| |H|| ‘”I‘ Im I’l" |||" NH |‘I" I|I|’ ||||| u“
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3626558 Not Applicabie
i Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

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

Name
STVLES, SHANI SHany Styies

Street Address [P.O. Box Number is Not Acceptafle)
268 HAMPSHIRE DR. S00 HAmgSH IRE QDR .

SPRING HILL FL 34807

) /D v Zpring Hi FL | 3407

\

8. The alyéve named eflity submits this statemegat for t

prianging its registered office or registered agent, or both, in the State of Florida.
) 2/ 12707
IGNATURE ___~ % =
W/ﬂmed (Mled name of rawand mls@jplisable‘ {NOTE: Registered Agent signalure required when reinstating} / \ © DATE / Dl
ol
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax hhn_g r?quwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adcl-ed © Fe’és
(See criteria on back) m Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11
TILE PD O petete TITLE O change [ Addition
NAME STYLES, ROBERT E. NAME
street anoress | 268 HAMPSHIRE DR. STREET ADDRESS
CITY-5T-2IP SPRING HILL FL CITY-ST-ZP
TITLE STD i O pelets TITLE [JChange (] Addition
NAME STYLES, SHANIE NAME
steeT anoress | 268 HAMPSHIRE DR. STREET ADCRESS
CITY-S1-2IP SPRING HILL FL CITY-ST-ZP
TITLE 1 pelete TILE [Jchange [ Addition
NAME oo TR e T - T NAME e e T T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O pelete TITLE [Odchange  {J Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addision
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exeMption&taled in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and thet Tiyysighature siall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig reges ag rfquiregAly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilbrahfhgtiress, with ail other I@e,emp eled,

SIGNATURE: X

Daytime Phone #

O LA

CR2E034 (9/01)



