ey

2002 UNIFORM BUSINESS REPORT (UBR) AMEN DE D |

SR
DOCUMENT # 30941 FILED
1. Entlity Name K
DESIGN IMPRESSIONS, INC. 02 JUM |, PH 1:3)
CRETAITY (e CTATE
: i SECRETARY OF STATE
Principal Place of Business Mailing Address B U-\LU\QH{‘DSEE FLORIDA
1001 CLINT WOORE RD 1001 CUNT MOORE RD .
#00 #1100 .
BOCA RATON L 3487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. ¥, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650171585 , Not Applicals
Zip Country™” ) S de ; Country . 5. Certificate of Status Desired [ ?ese'gfqmmo"a'“—
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name .
JOYNER, PAMELA ' Street Address (P.0. Box Number is Not Acceptable}
1001 CLINT MOORE RD | _
#100 . _
BOCA RATON FL 33487 City ~ FL [ 7o
8. The 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 Z
. typed or prioted name of registered agent and Lite if applicable. {NOTE: Regristored Agert sig jrncl when reinsiating} . DATE
9. This corporation is eligible to satisfy its intangible 10. Election Carpaign Fi .
i i . paign Financing .00 May B
Tax filing requirement and etects 1o do so. Trust Fund Contribistion. O fdsded 0 Fous
{See criteria on back) _
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
nne D 3 delete TITLE [ Change [ Adavt
NAME JOYNER, PAMELA NAME
staeet aooress | 1001 CLINT MOORE RD #100 STREET ADORESS ‘
cmv-si-z¢ | BOCA RATON AL oiy-st-zp _ :
T L T T ‘|Rﬁ€|&¢ TOmmE T Np—— "7~ -~ 7 T T [CJChange kiddi" -
HAME ZARINS, ANDREA NAKE JC.DRNELL, L1SA AL
swheT ApoRess | 1001 CLINT MOORE RD., #100 STREET ADORESS iOOIVU.JNTMOOR.E RD.# 100
cv-st-ze | BOCA RATON FL 33487 ovstze | BOCARATIN FL 323487
n RN - : L4 Chan Additi
“NAT;EE . D Delete N:;EE "‘"_1 I:‘i I_l l.;.l *l T Q.e.., __q':'
STREET ADORESS STREET ADDRESS ~[H ]?r+}1iﬂl1 ‘3
A TEE T 1 R a L
CITY-S1-2P CITY-57- 2P HHRERL L2 & Y P ;
me Ooeete  § mme TCHH ST 1 &1 7 Cpoenge o) st
NAME NAE -0k 21402--01077--019
STREET ADDRESS STREET ADDRESS a0l 25 sebeeb], 25
CITY-ST- 29 CITY-ST-21P : .
e ' O oetete M [ change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-sT-0P | cmy-st-ze
TLE [ Detete TITLE [ change [ Adait |
NAME NAME :
STREET ADDRESS STREET ACDRESS .
CITY-S¥-21P CarY-ST-2IP k8
— .

plied with this hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerify that the informatior
report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclc
ce em red to execute tfs report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
resg with™g!l other like @ ered.

N 3 Y . /ﬁ;l\nﬂanw

13. | hereby certify that the inf tion s
indicaled on this report orAupplement
of the corparation or the fceiver or 1r
changed, or on an atlachinent with an

Y .Y

=)



