2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59475 - Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
HALLUCI-NATION, INC. 02-06-2001 90273 026 ***150.00

Principal Place of Business Mailing Address
weswsaRTevy. |HOTF ST AVE  weswswrrstr Po. BOX 1581 F

33605 32684

NN

2. Principal Place of Bgess 3. Mailing Address H""I"lll lml
JHoF H AvE Po. Box IS8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~—AMPA F TAMEA L 59-3144427 Not Applicable
Zip County Zi Comtfy i - $8.79 Additional
=22 é 0 S’ U 5 P‘ 3, % A 8 L{ VLS A 5. Certfiicate of Status Gesired 1 25 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MCCLURE, STEVEN R .
4985-WASHART-BLVD 2_5‘ \ W , D ‘ANA STﬁ Slrzez-ets;‘Ad;jriass (P.O‘.,s?x‘Nur%);r ;sﬁt’.:\f}ce table)s'_i_ ‘

HMPATES83  TAMPA FL 3301Y

TAMPA FLI%%, 1Y

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

STEvEN R.MEcues T (A A:,Em.) 2020/

SIGNATURE
Signature. typad or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

i ion i iai isfy i i m e . — J—

9. This corporation is eligibie to satisfy ils Intangible —FILE NOWH %"’TO?EleCtiorTCampatgn‘Financing G5 00 Ve B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Change [ Addition
NAME CHRISTOPHERE, DAVID HAME — )
STREET ADDRESS | 4905-WISHARTBEYD 491 F WISHART BiyDY sweersovess | 4913 W ISHART BLyDd
orv-seze | JAMPAFL 23603 avstze | tAMPA FL 33603
TITLE TOCM O pelete TITLE ?Cnange {1 Acdition
NAME MCCLURE, STEVEN R NAME
STHEETA0OAESS | 4005-WASHART-BEVD 25 1) W, DIANA 3T Nmmpps |[2511 W, DIANA ST
emv-st2P | TAMPA FL X 33LY orv-stzp | T AMPA Fu 733¢% I‘-f
TILE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE O changs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

ing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fess, with all other like empowered.

13. | hereby ceriify that the information supplied with
indicated on this report of supplemental re,
of the carporation or the receiver or
changed, or on an attachment wit

e Sreved j2. M «—(/,w&f z/z/o) (4)249)-9295

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheone #

SIGNATURE:
/

" CR2E034 (10/00)



