2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31638

1. Entity Name

BEST IMPRESSIONS ENTERPRISE, INC.

Princigal Place of Business

127 NW 13TH ST.
BOCA RATON FL 33432

Maiting Address

127 NW 13TH ST.
BOCA RATON FL 33432

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90240 043 ***150.00

AT TR ERAR

DO NOT WRITE IN THiS3 SPACE

City & Stale

City & State

4. FEl Numbor 59_2714403 Appled For
Mot Applicahle
Zipr Countr Zin Countr s i
' Y ' Y 5. Cerliiicate of Status Desred  []  $0+19 Additiondl
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MATNEY, RICHARD A
127 NW 13TH STREET
UNIT 13

BOCA RATON FL 33432

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Cade

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 Florida,

SIGNATURE

Sigrature. lyoed o printed name ¢f registered agent end tite {apolicanle

PNOTE: Segistered Age sigrature rec cod whos reirsiating)

9. This corporation iz eligible to satisfy its Intangitye

Tax filing requirement and elects to do so.

FILE NOWT FEE 1D $150.00
Adter MAY 1, 2001 Fee wili ba §550.63

10. Election Campaign Financing

$5.00 May Be

{See crileria on back) 0 Male Check Sayable io Depariment of State frust Fundl Conifiousion. Added to Feos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE VP 1 Delete TITLE (] Chenge [ Addition |
NAK MATNEY, ALISA HARE '
atreer aooress | 427 13TH ST NW STREET A0DRESS
CITY-ST-7IP BOCA RATON FL SRv-ST-zp
TILE PT 1 el L ] Crange [ Aaditicn
NAME MATNEY, RICHARD A. NAME
stree +30RESS | 127 13TH ST NW STREET ADDRZSS
CITY-ST-2IP BOCA RATON FL CITy-ST-2IP
TITLE S 7 Delete ITLE [ Chacge ] Add™ion
HARE BARNES, LISA HEME
sireerasoress | 127 13TH ST NW STREET ADDRESS
CITY-57-21P BOCA RATON FL CITY-51-21P
TITLE 1 Derete TITLE M oharge [ Adeion
NARE NAME
STRFET ADDRESS STREET AZDRESS
CHy-§1-7P GITY-§7-2IP
MI7LE L] Deiete 1ITLE O change [ Adeitia®
NAME WAME
STREET ADSRESS STREET ADDRESS
CITY-ST-21P CilY-57- 217
NI [ Delete TiTLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemgotion stated in Section 119.07(3)(). Flor\da Statutes. | further certify that the nformation
indicated on this repor‘r or supp\cmonta\ report i i

g and accurate and that my &gna*ure shall have the same \eqa. cﬁ r' as if made under oath that § am an of ficer or el rectu

SIGNATURE AND TYPED OR PRINTEDWNAMESF SIGNING OFFICER OR DIRECTOR

V// @m

Jaytirg Poone &

[ESITEL T

CR2ZE034 {10/00)



