2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 94729 Feb 15, 2000 8:00 am
IMPRESSIONS UNLIMITED, INC. Secretary of State
02-15-2000 90015 036 ***150.00
Principal Place of Business Mailing Address
612 FLEMING ST. 612 FLEMING ST
KEY WEST FI. 33040 KEY WEST FL 330406826 (LodvUY
I/\J
= > v NN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0266633 Not Applicatile
Zip Country Zip Country 5. Certfficate of Status Desired O ?g'g; t‘ﬁge%i”c’"al
_ - 6. Name and Address of Current Registered Agent . ___ _.T..Name and Address of New. Registered Agent ; .-
Name
GOLONNA' MARK J Street Address (P.O. Box Number is Not Acceptable)
612 FLEMING ST.
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Ferida,

SIGNATURE
Signature, typad or pninfed name of registered agent and titla if applicable. (NCTE: Ragistered Agent signature required whan reinstating} DATE
B g s " | ater MaY 1,2000 Feowil bo Seg000 | 1% SeCinCamesnFiancing - $5.00 v
2 ) 1 . Trust Fund Cantribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change 7 Addition
NAME COLONNA, MARK J NAME
STREET ADDRESS | 612 FLEMING STREET STREET ADDRESS
GITY-S7- 219 KEY WEST FL CITY-ST-2IP
TILE T beleta TALE [J change ] Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1Ip cITY-ST-2iP
LT N e o - = EI e - WP . 5/ [ E N I = - — —[-Change——=[=) Acdition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CTY-$T-7P
TMLE 1 Delete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21p CITY-ST-2P
TLE [ pelere TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurata and that my signature shall have the same tegal etfect as if made under oath; that + am an cificer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with 2
N MBRESS  cdonvh S AN 5.9 SIS

SIGNATURE:

SIGNATURE ARD TYPED OR FHINTE\HAME F SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

CR2EN34 (9/99)



