FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am’

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

IR LU

DOCUMENT #  F99000006293 B
1. Entity Name 05-01-2003 90235 019 ***150.00
IM PRESS, INC.
Principal Place of Business Mailing Address
3220 RIVER VILLA WAY 322 RIVER VILLA WAY
# 160 # 180
R i ||||”|| |“I ||||| m” |||” II”“I”' m” IlHI ||“| H|||||||I "" ||I'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

.54-1694234 Not Applicable
Zip Country Zip Country 5. Certificate 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

SULL - MONTENE S Street Address (PO Box Number is Nol Acceplable)

307 TRINIDAD DRIVE

SATELLITE BEACH FL 32937

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.
SIGNATURE

- Signature, typed or prmlgg name of registered agant and title it applicatla (NOTE: Registerad Agent signatura raguired when reinstating} DATE
2 FILE NOW!!!- FEE IS $150.00 i .
- | 9. Elect F
After May 1, 2003 Fes will be $550.00 a8 1y 35,00 Moy oo

Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TME PCD O betete TMLE (O change [ Acdition g
NAME SCANLON, CHARLES F NAME b
STREET ADDRESS | 3220 RIVER VILLA WAY # 160 STREET ADDRESS 3
CITY-ST-2IP SATELUITE BEACH FL CITY-51-2IP g
TILE v O palete TITLE [ Change [ Addition %
NAME SCANLON, BARBARA J NAME

STREET ADDRESS
CITY-5T-2IP

STREET AOCRESS | 8036 QAK HOLLOW LANE
cm-5T27 | FAJRFAX STATION VA

TITLE S‘ Lo N '/CH E A [ change [ Addition
NAME CMRNAD =L . -
STREET ADDRESS ( Co Mﬂﬂ

CITY-ST-2IP ’ S 0[2!, "J)@

THLE [ [ petete

NAME SCONLON, KELLE L
STREETADDRESS | 8036 OAK HOLLOW LANE
CITY-ST-21P FAIRFAX STATION VA

TifE - "1'*' == === = T Ry T - e = =] Ctamge = =1 Addition™
NAME NEIL, ASHLYN NAME

STREET ADDRESS | 8036 OAK HOLLOW LANE STREET ADDRESS

CITY-S7-2IP FAIRFAX STATION VA CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TIILE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE_SS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I\n§ coes not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report asmequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, dgress, with alffpther likey@mnpowered.
3 AU FEE e = [ =
SIGNATURE: o BJINE R Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREeTDH IDate M Daytima Phone #




