. | | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 3(), 2001 8:00 am

DOCUMENT #w70780 I B ecretary of State
- 1. Enti . )
iy Name ) / 04-30-2001 90049 013 ***150.00
FIRST IMPRESSIONS CUSTOM FURNITURE COMPAMY, INC
Principal Place of Business : Malling Address
2250 NW 30TH PLACE 2250 NW 30TH PLACE
POMPANO BEACH, FL POMPANO BEACH, FL
33069 33069 .
2. Principal Place of Business 3. Mailing Address o fi {} u 5 4 98 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 65-0034903. Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [:] gg‘gfqafggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
JEFFREY STEINER CPA
' Street Address (P.O. Box Number is Not Acceptable)
ROBERT PACILLO 2201 NW 30TH PLACE
2250—-NW-36TH—PLACE —— — pu o
POMPANO BEACH, FL 33069 , _
Cme] FL Zip Code
POMPANC BEACH 33069
€. 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 S &uh\ & . %Em—. -\\ ty \ o
Signatu@pem@ama of registered agent and title if applicabla, (NOTE: Registered Agenl signature required when reinstaling) DATE \
9. Thisc tion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . A .
Ta;sﬂliz;pggd;:ement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:;'?:tr%agg:ﬁgu;z: neing D : gdsd?i? l\l;:l.:y!;:e
{See criteria on back) Make Check Payable to Department of State ' edto &
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ?_
TME P/D [] Dekte TmE TREASURER/SEC [] Change [] Adition | =
NAME PACILLO, ROBERT J NAME SHELDON STONE §
sreeTADORESS (413 NW 44TH COQURT : sweeTanoress | 7Q00 ISLAND BLVD E\:.J
ow-st-z2p ICORATL SPRINGS, FL Gy - 8T. 2P AVENTURA, FL 33160 G
TITLE E_] Delele TME [[] Crange [ ] Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITV - ST- 2P CITY - ST-2P
TTE [} Delete TME [ ] Change |:| Addition
NAME NAME
'STREET ADDRESS . - - - - STREET ADDRESS | ~
CITY - ST- 2P . oY - 5T- 2P
TME [ ] Deste TTE D Crange [ ] Addiion
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY - $T- 2P
e [] Deee TME ‘ (] Change [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - 5T-2IP
TITLE [:] Deleta LE {_] Change I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2pP CTY - 87-21P

13. | heraby 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
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if ch n address, with all other like empowered.

PRESTDENT 4/12/01

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STFFL32381F.A [

SIGNATURE




