F 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59475 Feb 14, 2000 8:00 am
1. Entity Name _
Secretary of State
HALLUCI-NATION, INC.
02-14-2000 90169 025 ***150.00
|. Principal Piace of Business Mailing Address
£ [4325 WISHART BLVD. 4325 WISHART BLVD.
| TAMPA FL 33603 TAMPA Fi. 33603-1625 R Y
Po|us |
ﬁ
i
|- Sulesppet oo oo | o SuleARLBOC e el e e sDONOTWRITEINTHIS SPACE e
City & State City & State 4. FEI Number Applied For
: 59-3144427 Mot :‘;.‘;"-1:' -
: ‘ i " -
Zp Country . Zip Country 5. Certificate of Status Desired O E‘g‘;esqa‘g;t'o"al
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
[ - Name
4
: d Street Address (P.O. Box Number is Not Acceptable)
[ MCCLURE, STEVEN R -
I 4925 WISHART BLVD
| TAMPA FL 33603
; Cit Zip Code
[ ty FL in Co
F 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.
ﬁ
E SIGNATURE
’5 Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
! _9._This corporation.is eligible to saisfy its:Intangible =clz= z 11t FEE-1S-$150.00 10=Electiom Campargr Financing ————$5:00" Wi Be
; Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe\;s
§ (See criteria on back) t Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 171
TiTLE P ' - O Deleze TITLE Ol change [
; HAME CHRISTOPHERE, DAVID NAME .
E STREET ADDRESS | 4925 WISHART BLVD STREET AQDRESS
CTY-ST-2IP TAMPA FL CITY-§1- 2P
e D 71 Delete e - / D / P //Vl OJChange o 7.
D | e MCCLURE, STEVEN R NAME
! STREET aDDRESS | 4625 WISHART BLVD : STREET ADDRESS CC e '0;)
| orv-st-72 | TAMPA FL CTY-ST-2IP
| TLE O Detete e Ccnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME 1 Delete TITLE [ Change [
NAME i ) NAME e . :
§ 7| "STREETADDRESS | <7 T - T ST e e R emerTADDRESS T T T o T e e T - - o
i CIy-ST-2P CITY-5T-7IP
TITLE [ Detete TITLE (3 change [
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
i TINLE s ) [ petete TITLE [IChange [0
NAME y NAME
STREET ADDRESS STREET ADDRESS
H CITY-5T-2IP J— CITY-ST-2IP

H 13. | hereby ceriify that the information supplied with this filjsefffees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
H indicated on this réport or supplemental report is .-- £ accurate and that my signature shall have the sama legal effect as if made under gath; that [ am an officer or director
of the corporation or. the receiver or-trustee emaweiad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on &n attachment wi,th'an‘a ith all olher like empowered, 0
s1EvED B MZ([ver “ )

SIGNATURE: 5% .
- we NS P8l &f

SR
A e N 4




