2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J05499

FILED
Apr 15,2002 8:00 am
ecretary of State

2606200

1. Entity Name )(a
IMPRESSIONS ENTERPRISES, INC. 04-15-2002 90048 021 ***150.00
Principal Place of Businass Mailing Address
1957 SAN MARCO BLVD 1957 SAN MARCO BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H"MI IM"II‘I'“”“{I m'l 'I” lll“ l‘l“ nm I"“I[m l'm lII‘
Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2654571 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 Reglistered Agent
Name
W ;. ER’JAMES S A Street Address {F.O. Box Number is Not Acceptable}
1015 DEERWOOD PARK BLVD.
BUILDING 100, SUITE #200
JACKSONVILLE FL 32256 City FL | 2 Coce
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itls if applicable. {NOTE: Regisisred Agent signatura raquirad when rainstaling) DATE
. . . ] . ' « '
9. This corporation is eligible Lo salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr :
i ust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 peiete TILE [ change [ Acdition §
HAME STEINBERG, RANDEE NAME 2
sTreeT aDDRESS | 2306 SEGOVIA AVE STREET ADDRESS §
cry-st-zp | JACKSONVILLE FL CITY-ST-2IP e
o
TITLE VP O pelete TILE {J Change - [J Addition | &
NAME STEINBERG, MARTIN NAME )
STREET ADURESS | 2306 SEGOVIA AVENUE STREET ADDRESS ~
orv-st-zp | JACKSONVILLE FL 32217 CITY-ST-2P
TIrLE ) Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . " STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE {J Change [ Addition
H F2 g 2R i N NAME
STREET ﬁ)ﬁn&sl LS 2R SN STREET ADDRESS
CFASERREY 18T BLR CITY-§T-2P

13.1Bhéraby} canlfy,that the information supplied with this filing does nol quallfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he. cerporation or the receiver or trustes empowered to g cute this report as required by Chapter 607, Fiorida Slatutes; ang that my name appears in Block 11 or Biock 12 if

changed, or on an a%lwnh all ot
SIGNATURE: al -

¥ SIGNATURE AND TYPED O

% T It 3%4/95”

Date

Daytime Phone #




