2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036268

1. Entity Name

SOLID IMPRESSIONS, INC.

Principal Place of Business

1323 S.E. 17TH STREET
SUITE 477
FORT LAUDERDALE FL 33316

Mailing Address

1323 S.E. 17TH STREET
SUITE 477
FORT LAUDERDALE FL 333161707

'2._Princioal Place of Business
2000

Suite, Apt. #, etc.

€

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90019 046 ***150.00

LUBbissL

AR

DO NOT WRITE IN THIS SPACE

AR

City & 5t

Liahthovse [int .

4. FEI Numb
650488813

Applied For
Not Applicable |

Liahhouse Poiint FL

§%0®4 —| vCounBS.A

ZipV ountr
B304 | US

§. Cenificate of Status Desired

' 0 - $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

el tricioe G, Newoman

NEWMAN, PATRICIA G

1501 SE 15TH STREET

APT #31

FORT LAUDERDALE FL 33318

Streegdargs go. %Némbir:‘j:?t Acc pta:i)ej)ﬁue

“anwthinse [bint

FL

T

8. The above named entity submits this statement for the purpese of changing its registered office or r\:’gistered agent, or both, in the State of Florida.

k)éa)?m—  Presidont

9-+-60

[
SIGNATURE /( maﬂ/ éz .
Signature, typed or printed name of ragistald agen

1 and iile if applicable.

(HOTE: Fle'gisxered Agent signaturs required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible |- .

Tax fifing requirement and efects to do so.
(See criteria on back)

|

.. .FILE NOWIN FEE IS.$150.00. . __
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Finanrcing— "~

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 7 Delete Tne Ol Change [ Addition |
NAE NEWMAN, PATRICIA G NAME <
streer avoress | 1501 SE 15TH STREET, APT #3-1 STREET ADDRESS : §
CiTy-57-21P FORT LAUDERDALE FL 33316 Ciry-§7-21P 4
THLE [ pelete TITLE [Jchange [ Addition (D.:)
NAME NAME

STREET ADDRESS STREET ADDRESS

LIty §Tp— [ e T T S IE¥ 19 €31 71t S e — =
TTLE O Delete TITLE [ Ghange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE T Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

TITLE O Delete TILE C)change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 7 oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ'?d by,Chapter 807, Florida Statutes; and that my name appears in Black 11 cr Block 12 it

FaTr

changed, or on an attachiment

FT oy

SIGNATURE:

h an address, with all other I'ke empowered.

i rea O Ve & "S-

4<USLISY1

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁmnc OFFICER OR DIRECTOR

Date

Daytima Phone #




