FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

AY 8599200

DOCUMENT #  P0O0000063066 ecretary of State
1. Entity Name 04-21-2003 91186 043 ***150.00
CLEAR IMPRESSIONS, INC.
Principal Flace of Business Mailing Address
12041 BEACH BLYD 12041 BEACH BLYD wUvUiUvY
STE 17 STE 17
i B N AR A
2. Principal Place of Business 3. Malling Address

Suite. Apt. #. elc. Suite, Apt. #. eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3657843 Not Applicable
Zp Country . Zip Country B, Cerificate of Status Desired O ?ese g?q L‘:?:c"mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ - = .

PAGE' SHAWN W Street Address {(P.O. Box Number is Not Acceptable)

4402 GOODBY'S HIDEAWAY DR N

JACKSONVILLE FL 32217

City FL 2Zip 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 Flgrida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE

Signatura. typed or prinled name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] "
- ® :AﬂF"iﬂE N"(I)VZV(:OS ';EE ‘S;I ?:5:523 00 ) - T 9. Election Campaign Financing $5.00 May Be
“ or May ee will be Trust Fund Contribution. O Added to Fees
+| Make Check Payable t_o.Flonda Department of State
MEETY c QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e PSD - O Delete TITLE [ cnange [ Addition
. NAME PAGE, SHAWN W NAME
| sweeT anoress | 4402 GODBY'S HIDEAWAY DRIVE N STREET ADDRESS
I omy-st2p JACKSONVILLE FL 32217 CY-§1-2ip
TITLE VP . U] Delete TLE O Change [ Addition
NAME PAGE, CHRISTIE M NAME
STREET ADORESS | 4402 GOODBY'S HIDEWAY DRIVE N STREET ADDRESS
ar-st2e | JACKSONVILLE FL 32217 oTv-sr-ap
TITLE [ pelete TITLE ' ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (7 Geleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .- . o, . STREET ADDRESS
CIry-S1-2IP CITY-ST-21P .. PR P o At o,
TITLE : [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin E 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, wit like empowered.

QB ORED U150 Go)g13-0221]

SIGNATURE AHDTYPED OH PRAINTED MAME OF SIGNI@ICEH OR DIRECTOR Cate Daytimes Phona 4

SIGNATURE:

'

CR2E034 (10/02) °



