2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

iM PRESS, INC.

F99000006293

Y

iy

Principal Place of Business
3220 RIVER VILLA WAY

Mailing Address . U;r L),DW

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90351 032 ***150.00

# 160 WL 2237 [)Llﬁ‘w*
MELBOURNE BEACH FL 32951 e 2iweR VI ”
2o, Agslzoonn BE4Ck
L6l X a nNe g {
2. Principal Plage of Business 3. Mailing Address -
Suite, Apt. i, elc‘l Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _ Applied For
_ —_ - - . 54 1694234 Not Applicable
“p Country Zp Counry 5. Certfficate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, MONTENE S
307 TRINIDAD DRIVE
SATELLITE BEACH FL 32937

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

B Ww po

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agenWl applicable.

> (NOTE: Registered Agent signature 1
'

en rainsiating)

DATE

le

a

9. This corporation is eligible to satisty its Intan
~ Tax filing requirement and elects to do so.

Y1 (See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Blection Campaign Financing

Trut Fung Contribution.

$5.00 May Be

Added to Fees

A[jDITI /CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supple
of the corporation or the regeadod A smpow
changed, or on an artac an -.9 €55, wj
SIGNATURE:

8

s required by Chapter 807, Florida Statutes

11. CFFICERS WD DReeFoRs

TITLE PCD o O Gelete TMLE [J Change [ Addition

NAME SCANLON, CHARLES F NAME

sTreeT aobress | 3220 RIVER VILLA WAY # 160 STREET ADDRESS

cv-st-ze | SATELLITE BEACH FL. CITY-$T-2Ip

TITLE v 3 Delete TITLE {) Changa [ Addition

NAME SCANLON, BARBARA J NAME

sTReeT anoress | 80368 OAK HOLLOW LANE STREET ADDRESS

arv-s-zF | "FAIRFAX STATION VA orv-st-2p - |- T : -

TIME S [ celete TILE [ change [ Addition

RAME SCONLON, KELLIE L NAME

sTreet aDRess | 8036 OAK HOLLOW LANE STREET ADDRESS

omy-st-zk | FAIRFAX STATION VA CITY-ST-2

TIE T O Delete TLE O change 7 Addition

NAME NEIL, ASHLYN NAME

streeT auoress | 8036 OAK HOLLOW LANE STREET ADDRESS

CITY-5T-2P FAIRFAX STATION VA CITY-57-2P

TITLE [ belete TITLE [ Ghange - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE O celete TITLE [Johange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71F CITY-ST-2P

13. t hereby certify that the information supplied with this filing dg@3\not qualify fof the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
ntal report is tru pite and thatMyy signature shall have the same legal effect as if made under oath; that | am an officer or directar

nd that my name appears in Block 11 or Block 12 if

02 Ral-937-0238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

” Dale

FMTIFIINY

nyr

CR2E034 {4/02)




Gt actaest
IM PRESS, INC. - SOUTH F770000063%3

DATE: gQ/QBp 8009

PLEASE DELIVER THE FOLLOWING PAGES TO:
NAME: (D\UWON N’@ma b'mtuwc O LF:DN! ?)OQ:UEC(! Ty
o ZGPD / /A/,o?r

ST Aot = S(alE
'§ox lSqo /,4/_/\,4)4&{02&‘ 12 34392 lSoa

NUMBER OF PA(:I»S BEING TRANSMITTED (INCLUDING COVER SHEET)_.3 _

- __DEPT: PD

FROM:

DEPT:

TF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL BACK AS SOON AS
POSSIBLE.

TELEPHONE AND FAX NUMBER:  (321) 837-0238

%i&l—%%\g wmmw We Aoeonal.

Wy " /&)% ) Wy,

it ol
AR Beps) W 50
3l§ivler\:‘lillanay

Melbourne Beach, FL 32951




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
P.0. Box 6327
Tallahassee, Florida 32314

!

<

H 1529 000002293
- lezoslg

i

Bl

: 93
It PRESS. INC.
PO BOX 372884
SATELLITE BEACH FL 32937-088Y4
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U.S. POSTAGE PAID
FLORIDA DIVISION OF CORPORATIONS

TS 1 1297 32937-08884



