2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  \/59475

1. Entity Name

HALLUCI-NATION, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90189 018 ***158.75

Principai Place of Businass Mailing Address

1407 5TH AVE P O BOX 15817
TAMPA FL 33605 TAMPA FL 33684
us

2, Principal Place of Business 3. Maifing Address

RO ACRA ARGV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

OO 1

A

City & State City & State 4. FEI Number Applied For
59.3144427 Not Applicable
Zp Country Zip Couniry 5. Cerlificate 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
MCOLURE STEENR MccrLuee , Ssevens 2.
LURE, Street Address (P.O. Box Number is Net Acceptable) A_@ <
—25H-W-DIANA ST — 1233 W noe Tt AP sTeeeT o
~TAMPA-FL-33-6142 —
Cit Zip Cade
" TPPA FL | 2400

8. The above named entity submits this staterment
SreEV
< ELO.

=

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

= . ME Lyt
/;zes - AL v v TN FMC ) - TL-0L

*TYped o printed name of registerad agent and title if applicable.

{NOTE: Regisfered Agent signature requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

\Zal

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TDCM O Delete e b ﬂChange [] Adition
mME . [ MCCLURE, STEVEN R NAME MCCLLEEL, STEVEN £
stReeT A0DRESS | 2511 W DIANA ST STREETADORESS | 1 3 D™ F W/ . 2 0 L1 Aoy A STe.
CITY-ST-2IP TAMPA FL 33614 CiTy-§1-2IP THHAPA , P 2 DL M
TIMLE ' [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 2 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2P - -~
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-21P
TITLE 1 Delete TITLE : [JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-7IP
TME [ Dekete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
T

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or ¢

changed, or on an attachment dress, with all other like empowered.

S T L ld 1 N AT L —
SIGNATUR SN AR G R TITERT S :

ing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the informaticn
atfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i-22-02 _(813)241-929

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dytime Phone #




