2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # L30941

1. Entity Name

DESIGN IMPRESSIONS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90202 003 ***150.00

BOCA RATON
us

Principal Place of Business

6421 CONGRESS AVE
AMTEC CNETER- SUITE 100

Mailing Address

6421 CONGRESS AVE
AMTEC CENTER- SUITE 100
BOCA RATON FL 33467-26812
Us

FL 33487

LUlirdo

2. Principai Place of Busingss

100\ CLINT MOOIZE,RD 100

3. Mailing Address

1001 CLivT MosLE RD

SRR AR AR A

i

#loo

#, etc.

_gsme Apt. #, etc.
o

D0 NOT WRITE IN THIS SPACE

33457

ty & Stat . City & Stal 4, FEI Number !]fpplled For
BoealooN, FL |meop RavoN, Fl 650171585 S
Countrp's . Zl%am’, Courw‘e - 5, Certificate of Status Desired O $8. 75 Additional

Fee Required

6. Mame and Addess of Curtent Registered Agent

7. Name and Address of New Reglsterad Agent

JOYNER, PAMELA

6421 CONGRESS AVE
AMTEC CENTER - SUITE 100
BOCA

.—7S ~ E Namer

\LLlEE. d A—NE,LQ

N FL 33487

Street Addiegs @ Box ENO[ Ac-im

00

W"-“ﬁ’

BorpRATON,

FL

! ubmits f s staterent for the purpoge of changing its registered office or registered agent, or bath, in the State of

x__ii1fes

. The abovg named entily s
SIGNATU
Sighatue! t }ped or prnted namdwgf regstased kgontuag el

it appncabls

{NOTE: Registerad Agent signature raquired whan reinstating}

DATE v

9. This ¢ poran

is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Jax 1a'nn uirement and elecis 1o do So. Atter MAY 1, 2000 Fee will be $550.00 -
(See criteria on back) 0 Make Check Payable toe;epanm::'ﬂ c?fOStale rust Fund Gontribuion. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE m Change (3 Addition
HAME JOYNER, PAMELA NAME
sreeT a00Ress | 6421 CONGRESS AVE AMTEC CENTEFI STE 100 sweersoonss | (98 ( CLUST MOORE Cp =10 0
CITY-ST-7IP BOCA RATON FL CITY-ST-ZIF BMD—M l.__
TITLE ] Delste TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
M o B .
STREET ADDRESS STREET ADDRESS “
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-57-21P
TMLE ] pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S8T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z0 /_\ /-\ / CIY-5T-2IP

changed,

of the co«porathn or the receiver 9

or on an atjaghroent Wi

{th this filing does ngt qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
true and accurafe and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
Bre e this report as raquired by Chaptar 607, Flarida Statutes; and that my name appears in Biock 11 or Black 12 if

01-11-00 (Fd)939-9228

Date Da\mme Prone #

N



