2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L30941

1. Entity Name

DESIGN IMPRESSIONS, INC.

P
v
R

Principal Piace of Business

1001 CLINT MCORE RD
#00

BOCA RATON FL 33487
us

Mailing Address

1001 GLINT MOQRE RD
#1000

BOCA RATON FL 32487
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90025 038 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

MR

2

City & State City & State 4. FEI Number 650171585 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e ——eeeeeeB._Name and Addreas of Current Reglstered Agen — — — - 7.-Name and-Address of New Reglstered-Agent ==
Name
',{ggr EEN?TA:\:ELOARE RD Street Address {P.O. Box Number is Not Acceptable)
#100
BOCA RATON FL 33487
City FL Zip Code

)

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if appficable

(NOTE: Registarad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

oo mws e FIHE-NOWHEBFEE-18:$150:00 < s
After MAY 1, 2001 Fee will be $550.00

"10. Electios CampaIgH Fingn ig
Trust Fund Contribution.

"$5.00 May B~
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VITLE D O Delate TITLE [ Change £ Addition

NAME JOYNER, PAMELA NAME

stReer ADDRESS | 1001 CLINT MOORE RD #100 STREET ADDRESS

omv-s1-2f | BOCA RATON FL CITY-ST-2IP

TMLE VD O Detete TILE [ Change ] Addition

NAME ZARINS, ANDREA NAME

sTreer aooRESS | 1001 CLINT MOORE RD., #100 STREET ADORESS L
_d=tme-st-ze o | BOCA-RATON:FL- 33487 —= =+ =i o = RgyTy-ST-7P- S T

TITLE ' [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Desete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

MLE 1 pelete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2IP

TILE [ Dekete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY.sT-20 /_\ CITY-ST- 2P

13. | hereby certify that thg/ Information supp!i [
indicated on this repgft or supplemental r
of the corporation or fhe receiver or trust
changed, or on an agachment with an a

SIGNATURE: . @47

is filing does not qualify forghe exemplion stated in Section 1

iked empower.

"

19.07(3)(i), Florida Statutes. | further certify that the information

port is trudsand acgurate and that ghy signature shall have the same legal effect as if made under oath; that | am an afficer or director
mpo\p‘{ﬁre" lo execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with al

|- 1801 ( Bpaa a2

E NING OF IRECTOR

Date aytima Phona #

Y

N/

CR2E034 {10/00)

i



