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DOCUMENT # FO6000003591

1. Entity Name

IMPRESSIONS BY DESIGN, INC.

Principal Place ot Business

2810 SANCHO PANZA CF
PUNTA GORDA FL..33850

us

us

Mailing Address

2810 SANCHO PANZA CT
PUNTA GORDA FL 33950-6354

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 20049 001 ***150.00

] I""“ "“ mll Hm S B B0 901 Amamn grw msm voeme

DO NOT WRITE N THIS SPACE

City & State City & State PV —— Applied
65-06667 14 Moo
Zip Country Zip Country - . $8.75 addifiona
5. Cerlificate of Status Desirad O Fea Raquited
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Manwe
WHITLEY, SANDRA - Cm el R s T - Sirest Addrgss (PO Box Numper i§ Not ATeepiaplé) ~™— =~ 7 :
2810 SANCHC PANZA CT.
PUNTA GORDA FL 33950
City FL Zip Code

8. The above namead ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd of prinied name of repistered agent and tiie f appticable.

{NOTE: Registored Agent signature requirsd when reinatating) DASE

8, This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects te do s0.
{See criteria on back)

FILE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Comribution, O Add

10, Election Campaign Financing $5.00 ma

ed to Fe

11,

QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
e+ PSTD - T Delete TIE [ Change 19
RAME WHITLEY, SANDRA NAME
STREET ADORESS | 2810 SANCHO PANZA CT STREET ADDRESS
CITY-51-2P PUNTA GORDA FL CITY-51-2F
s v 01 oelete TINE ] Change {37
HAME .1 MAGURCZEK, JASON HAME
STREET ADDRESS | 407 GRANT ST STREET ADDRESS
CHTY-8T-7iP PORT ORANGE FL 32127 CITY-ST-2
RIT 7 oetete TITLE Icharge (T34
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Clry-$1- 209
WE - S Cosete  ~ F s Clchange [
NAME HAME
STREET ADDRESS STREET ADORESS
T -§T-2P CITY-§T-2P
e T3 Delete e 3 Ghange 3/
AME NAME
TREET ADDRESS STREET ADDRESS
TY.ST. 7P LiTY-ST-2P
1E [ patete TITLE [Tl Change  [J#
WE NAME .
EET ADDRESS STREET ADDRESS
.- §T-2F CIY-S1-21P

| hereby certify that the information supplied with this tiling does nat quality far the exemption stated in Section 118.07{3Xi}, Florida Statutes. § further certify that the informa
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that 1 am an officer or dire
of the corporation or the recesver of trustee empowered 1o exscute this repor as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block
charged, or on an attaghment with an address, with all other like empowered.

C Sandrer Whal ey Pres // 0?/0@ TYrs7s WS

SIGNATURE AND TYPED OR PRINTEDRIAME OF SIGNING OFFICER OR DIRECTOR Joae T Oaytung Phone #




