2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000092435 Secretary of State
1. Entity Name 03-17-2003 90723 002 ***150.00
GRAND IMPRESSIONS, INC.
Principal Place of Business Mailing Address
309 S.E. 23RD AVE 309 SE. 23RD AVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. _ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lt S5 ~OS0OsS3 OO0 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B -~ - .._7.-Name and Address of New Registered Agent - -

T Name

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

VERVOORT, FRANK J
309 S.E. 23RD AVE
POMPANO BEACH FL 33062

City - FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agant and titie if applicable. {NQTE: Registered Agant signature required when rainslating) DATE
) N
FILE'NOW!N! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? Tr:?:l Ilgzn(;agopngtﬂr?buli;nnanCIng O fi'egqohﬁ?éf ©
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME VERVOORT, FRANK J NAME
sTREET anoRess | 309 S.E. 23RD AVE STREET ADDRESS
ory-57-zp - |POMPANQ BEACH FL 33062 CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE . - - ] Detele ——-f e - ~m—f— e = - ; © 7 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-21P
TNLE 1 pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P // 4 | cv-st-ze

12. | hereby certify that the information supplige
indicated on this report or supplem AT
of the corporat:on or the [ecaivestfirustee empowere 7

SIGNATURE: ,' S A) QE%?M/\U/ ‘ij a2 7 a?o:;f)?

GNATURE AND TYPER'OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - Date Daytime Phone #

tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my gignature shall have the same legal effect as it made under o : that | am an officer or director
@required by Chapter 607, Florida Statutes: and t my nam appears in B!ock 10 or Block 11 if

CR2E034 (10/02)



