2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IM PRESS, INC.

DOCUMENT # F99000006293

Principal Place of Business

GATELEFE-BERCH-FL-08997
3220 Rivee Via lUA?/ /60
MEJBOURU& 82&6&( FL

Mailing Address

PO BOX 372884
SATELLITE BEACH FL 32337

3449<!

2. Principal Place, ‘gBusmess

3220 jcweR Unis W‘W'

3. Mailing Address

uite Apt #, elc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90119 007 ***150.00

DUuoL 4y

|

|

IR

A

DC NOT WRITE IN THiS SPACE

Cily & S City & State 4. FEI Number - Applied For
r 1L oviis @ T ALY FL 541634234 Not Applicable
ountry Zip Country " . $8.75 Additional
33_;’,5 ( ‘% 26 U/!-DO 5. Certificate of Status Desired O Feo Requirecll ienal

- _———f:zName:and: Addrees of-Current Registerad -Agent = So e =

7 =Name and Address of Hew Regletered Agent-——

:
5

SULLIVAN, MONTENE S
SATELLITE BEACH FL 32937

eme xpuutl/xw Montizne f

Street Address (P

.0. BoxNumbensNotA table) .
s APAY D2 1UE

_A35PARK AVENUE- 20" TRINIDAD DRIVE é] =207
LaTeture Qeney, FA

City

FL [ *5%e27

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

Signalure, typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

.9, This corporation.is eligible 1o satisfy_itsjntan‘g;ﬂ?_ o

_ FILE NOW!!! FEE IS $150.00 _ _
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

-{- 10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE O Change [ Addition
NAME SCANLON, CHARLES F NAME
STREET ADORESS | 435-PARKAVE- = 2 ‘lo [2wen UlllA W4 STREET ADDRESS
CIvY-ST-2P W _ST-2IP
TMLE v O Delete TLE [ Change [ Addition
NAME SCANLON, BARBARA J NAME
sTresT AooRess | 8036 OAK HOLLOW LANE STREET ADDRESS
CITY-ST-21P FAIRFAX STATION VA CITY-ST-ZIP
J (VI .. o - =~ - [pgstez= =K 1RE - =) o —_— o —[EhChange— [ Adettion
NAME SCONLON, KELLIE L NAME
sTREET ADDRESS | 8036 QAK HOLLOW LANE STREET ADDRESS
CITY-ST-ZP FAIRFAX STATION VA CITY-ST-2IP
TTLE T [ Detete TITLE [ change [ Addition
HAME NEIL, ASHLYN NAME
sTReeT ADORESS | 8036 OAK HOLLOW LANE STREET ADDRESS
CITY-ST-ZIP FAIRFAX STATION VA CITY-ST-2IP
TITLE [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP

indicated on this report or suppleental report is tr
of the corporation or the receiver py trustepyempow
changed, or on an attac i

SIGNATURE:

u

13. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further certify that the information
nd fA:urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
£ pon as required by Chapter 607, Florida Statutes; and that

name appears in Blfckg/§ 5ock 12 if

1600 709/

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J vae

Daytime Phona #

CR2E034 (10/00)

“v




