2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREAT IMPRESSIONS, INC.

M74172

us

Principal Place of Business
5429 LAKE HOWELL RD
WINTER PARK FL 32792

Mailing Address

5429 LAKE HOWELL RD
WINTER PARK FL 32792
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90229 016 ***150.00

10026635

ARV TR

[0 CHECK HERE IF MAKING CHANGES

[T WATZMAN; DAVIDC
633 WOODLAND ST.
ALTAMONTE SPRINGS FL 32714

=

City & State City & State 4. FE| Number Applied For
59-28?9038 Not Applicable
Zi Coun Zi Count it
P ountry P uniry 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of chan
_ the obligaticns of registered agent.

Ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
3 Signature, typed or printed name of registered agent and titla if applicable [NCTE: Registared Agert signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [JChange {1 Additian
HAME WATZMAN, KAREN NAME
STREET ADDRESS | 633 WOODLAND ST. STREET ADDRESS
CY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE STD ™M petate TITLE [Jchange [} Addition
NAME WATZMAN, DAVID NAME
STREET ADDRESS | 633 WOODLAND ST. STREET ADDRESS
arv-s1-70 | ALTAMONTE SPRINGS FL Cirv-57-2p
TITLE ‘ 1 pelete TITLE ‘O Change [ Addition
NAME I e - c— NAME . . - . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TMLE [3 oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information sy,
indicated on this report or supplemen
of the corporaticn or the receiver ar trustee em
changed, or on an attachmenl yith an addres

SIGNATURE:

tal report is true and accurate an
powered to execute this report as required by Chapter 807, Florida Sta
5, with all other like empowered.

=SEOUIRED

pplied with this filing does net qualify for the exemption stated in Saction 119.07

] (3)(1), Florida Statutes. | further cerlify that the information
d that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
tutes; and that my name agpears in Black 10 or Block 11 if

1]4fe3  dor-ti7-sis)

SIGNATURE AND TYPED OR PRINTLED NAME CF SIGNING GFFICER OR DIRECTOR

T Date Daytima Phona #

:

z

CR2E034 (10/02)




