2000 UNIFORM BUSINESS REPORT (ugié!L_ | Jun 09F§I(;(],30D8.00 am

T
. =
JOCUMENT # M70780 L
Sty N Secretary of State
06-09-2000 90041 047 ***150.00
FIRST IMPRESSIONS CUSTOM FURNITURE COMPANY, INC.
veifsar Mace of Business Mailing Address
TINW3THPRL 275 NW X0TH AL
7T BEACH FL 33069 POMPANG BEACH FL 330631025 m
T Us .
L. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State ' 4, FEI Number ] Applled For
65-0034903 Not Applicabis
Zin Counlry Zip Country " oy Tt $8-75 Addilional
5. Certficate of Stalus Desirad,, j; E:] Feo Required
_ " 6. Name and Addresa of Current Registersd Agent~ -— - . - -~ . - .7. Name ang Address of New Registored Agenl
- - - - Nama = -—— - Mo Lo - - — ~
PAC“-LO' ROBERT J Street Address (P.O. Box Number is Not Acceplaple)
SNV o i
2250 NW 30TH PL ‘
PMPAND BEACH FL 33069 Cly / F L Zip Code
. The above named entity submits this staterent for the purpose of changing its registered offjp#or registered agent, or both, i Florida.
. ,—’f
anarore Doy Baca JID,  Fres. = | 5{1&%@_
) Signaiura, typed of pritied Nerme of raglsiered agent and LA T 2pplicabic. (NMM mw«ﬁ Tsinslatag) (25,5
.. This carporation is eligibla to satisfy its Intangible __[- FILE HOW!I! FEEIS $150.00__ _ . ~10: Electi c ign Fnancing-— - Q. R
Tak tillng requiretnant and elects ta do so. After MAY 1, 2660 Fea will be $550.00 * 5::::1 :,‘d&gg:,?:uu:: nene (| ﬁﬁ?ﬁﬁ’éf"
{See criteria on back) O Make Check Payabie to Department of State . ' : .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TE PD 7 Deiete e j [ Change (T Additon | B
e PACILLO, ROBERT J KAVE <
hest 40006 | 8413 NW 44TH COURT STRET ADORESS >
TY-ST-2IP CORN. SPRINGS FL CiTY-ST- 3P -
o
LE 3 oeiee TME {ichange [ Acdltion | -
AME NAME
TREET ADGRESS STREET ADORESS :
TV-S1-2IP CTY-51-2p [
L e PSR S S e 1" W MU S e S S ok & wy . 3 Crange,... {1} Addifion N
me T NAME
TREET ADCRESS STREET ADORESS
TY-§T-ZF Ciry-S1-71p
e O vetets mLe JChange [ Addition
AME NAME - )
REET AODRESS STREET ADDRESS o,
TY-5T-2P CY-§T-2p
e ) petee me ; [ Change £ Addition
ME AN ‘
REEY ADDRESS STREET ADDRESS
TY-51- 2P Lrry-ST-2P
3 [ petete TILE ‘ [Dcranga [ Addition
ME . NAME .
REET ADDRESS . STRZET ADDRFSS .
TY-51-2P QaTY- ST-21p /
3. | hereby certify that the information Supplied with this filing does not quality for the exemplion stated in Sectiga-4TT07(3)(), Florida Stalutes. L certity that tha information

f rade wpder Qaltt hat | am an otficer or director

indicatad on tnis repon or supplemental repon is true and accurats and that my signature shall have th !
parfie appears in Block 11 or Block 12

of tha corporation ar the receiver o trustes empawered to execute this repart as required by Chaple 86
changed, or on an attachment with 2n address, with all other like empowered.

i ez

GHATURE AND TYPED OR PRINTED NAME OF GHINING OFFICER OR PIRECTOR B Daytime Phone #

7~ Florida Statut

e i lepal eflect as §
a3 ard1hia

MIGNATURE:




