FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90205 033 ***150.00

DOCUMENT # H56334

1. Entity Name

IMPRESSION TECHNOLOGY, INC.

Principal Place of Business Mailing Address

285 NORTH DRIVE 285 NCRTH DRIVE
SUITE F SUITE F
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Busingss 3. Mailing Address
295 North Drive 295 North Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. X1 CHECK HERE IF MAKING CHANGES
Suite F Suite F
City & State City & State 4. FEI Number . Applied For
58-2525738 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O ig'ggq l’fi‘id;m’”a'
6. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
. j e . Name - . o — e
—_— = = o] — e s = Cnl—S = =
ELEY' EDMOND ; Street Address (P.O. Box Number is Not Acceptable)
111 8. SCOTT ST. *address update/change 4479 N US 1 Suite B
MELBOURNE FL 32901

City

Melbourne FL Z§)2C§%e5

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

SIGNATURE

\‘4

. Signaluré‘ typed or printed nama cl registéred agent and tite it applicable, {NOTE: Registered Agent signature required when reinsiating) DATE

FILE Now! FEE IS $150. 00
After May 1, 2003 Fee will be $550.00 ;

9. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fknrida Departmeni of State'

10. 4 ) OFFICEFRS AND DLRECTOF!S I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ps [ Delete TILE [ Change [ Addition
NAME _ PRICE FRANKUN A NANE

STREET ADDRESS _1 702 TRIMBLE RD. ‘ STREET ADDRESS

crv-st-zk | MELBOURNE FL : CITY-ST-21P

TILE . O Detete THILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE - - - ~. . - ODbee _ e, L _ O] Change [ Aduition
NAME NAME - - - -

STREET ACDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-7IP

TLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIRLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgiess, with all qlher like empowerad,

O ‘_“ TE— E@Uf‘-'@m{rfln A. Price

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  *

04/09/03 321 254-8700

Date Daytime Phone #

SIGNATURE:

[C18] FRPISV)

CR2E034 (10/02)



