FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F35360 Secretary of State
1. Entity Name 03-03-2003 90905 039 ***150.00
LASTING IMPRESSIONS DESIGNS, INC.
Principal Place of Business Maiting Address
% STEPHEN CIANCIO % STEPHEN CIANCIO
7360 SW 5TH ST. 7360 SW 5TH ST.
e B AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2101719 Not Applicable
Zip Country Zip Counlry 5. Certificate of Staius Desired ] fﬁg';z‘ Lﬁg}tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt o Name B
CMNCIO' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
7360 SW 5TH ST.
PLANTATION FL 33317
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or doth, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
1 Signature, typad or printed name of Tegisterad ageni and title if applicable. {NOTE: Regisiored Agent signature requirad when reinstating) DATE
FILE NOWI!!" FEE IS $150.00 ) - .
: ) : 9. Election Campaign Financin

+# After May 1, 2003 Fes will be $550.00 Trust Fund Coitrigbution. " O fgi.sg({ohg:i: ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS r1 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detate TITLE Xlchange 7 Acdition
NAME CIANCIO, STEPHEN NAME
STREET ADDRESS | 7360 SW STH ST. STREET ADDAESS :
orv-sr-ze | PALNTATION FL CITY- 8-z PLANTATION FL
TITLE sT B [ Delete TITLE [OChange [ Addition
NAME CIANCIO, DONNA NAME
STREET ADDRESS | 6700 CYPRESS RD., #406 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-5T-2I1P
TITLE . - [ Datete B TILE . [ Change  [J Addition
NAME - ’ ’ - N T e :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE 1 pelete TITLE [ chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N o GITY-ST-2P
12. | hereby certify that the information suppf#H with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or suppleme poTts(ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fe empowxed tflexecute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if
#h || ftherlike empowerad.

D57 1/ CHNCIO "ﬁ/ 6/03

of the corporation or the receiver g
changed, or on an attachment witl

v 'l ralf-a Ve
SIGNATURE: AN SEVYC

SLﬂﬁATUHE ANDT\"I{ED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daytime Phone & _

CR2E034 (10/02)



