2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST IMPRESSIONS ENTERPRISE, IN

J31638

C.

Principal Place of Business

127 NW 13TH §T.
BOCA RATON FL 33432

Maiting Address

127 NW 13TH ST.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 03, 2002

8:00 am

ecretary of State

04-03-2002 90004 027 ***150.00

UGG EETRAMEE AR

DO NOT WRITE INTHIS SPACE

City & State City & State 4, FEI Number Applied For
59—2714403 Nat Applicable
Zi nt Zi Countr
n Country P try 5 Certlflcate of Status Desired [:] $8 75 Addifional
.. . o I - el v m ot e e memnn = - . e e —we e = = —F8@.Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MATNEY' RIC D A Street Address (P.O. Box Number is Not Acceptable)
127 NW 13TH STREET
UNIT 13
BOCA RATON FL 33432 oy TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE .
_,Signalura‘ typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required wheh reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NQW!I! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to o so.
(See critdtia on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TITE [ change T Addition
NAME MATNEY, ALISA NAME

streeT aooress (127 13TH ST NW STREET ADDRESS

ore-st-ze - (BOCA RATON FL CITY-§T-217

TITLE PT O petete TIMLE [ Change [ Additien
NAME MATNEY, RICHARD A. HAME

STREET ADDRESS |127 13TH ST NW STREET ADDRESS

crv-sr-z¢ - |[BOCA RATON FL _ S |V crv-sT-zip _ _ . = N —_—

TITLE S O Delste TILE Ol change [ Addition
NAME BARNES, LISA NAME

STREET ADORESS |§27 13TH ST NW STREET ADDRESS

cry-s1-27 [BOCA RATON FL cITy-st-2Ip

TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Qchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CIYY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repott or supplementa| repe

rlike owered.

ajrue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

By Z/O- 230

IGNATURE AND TYPED OR BRI

OF SIGNING OFFICER OR RIRECTOR

= _/?é/)ﬁ;—m

Daylima Phone #

AV 266220

CR2E034 (901)



