FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

11 1O0hN ||

9
DOCUMENT # L30941 Secretary of State )
1. Entity Name 01-09-2003 90131 022 ***150.00
DESIGN IMPRESSIONS, INC.
Principal Piace of Busihess Mailing Address
1001 CLINT MOORE RD 1001 CLINT MOORE RD
#00 #100
BOCA RATON FL 33487 BOCA RATON FL 33487
us us ]
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ile, #, .
Suite. Apl. #, eto Suile, Apt. #, etc O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0171585 Not Applicable
2Zi Count Zi t
v ountry P Country 5. Certificate of Status Desired | $8.75 additional
o i B ., ) - } Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisterad Agent
Name
JOYNER' PAMELA Street Address (P.O. Box Number is Not Acceptable)
1001 CLINT MOORE RD
#100
BOCA RATON FL 33487 City FL Zip Code
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. | am familiar with, and accept
:the obligations of registered agent.
SIENATURE
Signature, typed or printad name of registered agent and tila it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
1]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [JChange  [] Addition :C\f
NAME JOYNER, PAMELA NAME S
staeeT A0oRess | 1001 CLINT MOORE RD #100 STREET ADDRESS 3z |
CiTY-57-21P BOCA RATON FL CITY-57- 2P 2 ‘
o
TITLE VD . [J Delete TITLE [T Change [ Additicn 5 ‘
v CORNELL, LISA M MM
STREETADORESS'| 1001"CLINT MOORE'RD#100 - - N STREET ADDRESS o |
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IF
{ITLE [ pelete TITLE {JChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CiTY-57-2IP
TITLE [3 oelete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [J pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-21P
12. | hereby certify that the informgtfon sup Rlied with thigTiling Noes not qualify fogfihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sufplementalyeport is tfie and ackurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trustée empgivered o exelute this repgfl as required by Chapter 807, Florida Statutes; and that my name appears in Blogk-0 or ck 11 if

changed, or an an attachmgnt with an addrgas, Jith all other I‘ RFrpoyersid.

SIGNATURE: __ £y IR REU \@WM-}% M %3

bF SiGMMG OFFICER OR DIHEC'I'OR Date Daytime Phona #




