T » FILED
May 16, 2001 8:00 am

2001 UNIFORM BUSINESS REPQR? (UBR) Secretary of State
DOCUMENT # poo0000s8 9—, 93 / 05-16-2001 90254 042 ***150.00
1. Entity Name
FIRST IMPRESSIONS SALES, INC. . .
Principal Place of Business I\;ailing Address A “u boa aa;
12250 N W 30TH PLACE _ -
POMPANO BEACH, FL +
33069 :
2. Principal Place of Business 3. Mailing Address
12250 N W 30TH PLACE
 Suite, Apt #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEiNumber Applied For
POMPANQ BEACH, FLA ' . 65-1051041 Not Applicable
3 326;6 5 [(Jlguatry _ ~Zip Country 5. Certficate of Status Desired ] ggzsq G::g‘i’t.ional
§. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Registored Agent
Name
CARVO & EMERY , P.A. Street Address (P.O. Box Number is Not Acceptable)

1 FINANCIAL PLAZA, SUITE 2020
FT. LAUDERDALE, FL 33394

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.

SIGNATURE ,
Signature, typed or printed name of registered agent and ti}le if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOWI! FEE:1S'$150.00 - - .

Taxfling requirement and efects p i ftor MAY 1, 2001 Fes will be $550.00. - | '* Election Campaign Financing fgﬁ?o'ﬁﬁf ®

(See criteria on back) O e Check Payable to Department of Staits 5
11. . QFFICERS AND DIRECTORS 12. ADDITIONSICH.ANGES TO OFFICERS AND DIRECTORS IN 11 -
TME |:] Delete E PRESIDENT/DIRECTOR |:| Change (] Addiion =
NVE NVE LISA PACILLO 3
STREET ADCRESS sreraress | 2250 N W 30TH PLACE fé‘
ary-ST-2P Cmy-sT-ap POMPANQO BEACH, FI, 33069 o
e D Deiete mE D Change D Addiion
NAMVE . NNE
STREET ALCRESS STREET ADCFESS
oTY-ST-2P ' ar-gT-2p
TME ' [[] Debete TMLE ] crenge D Addtion _
NOVE A 1T - :
CTY-8T-2P aty-ST-2P
TME [:| Deleta TIE [:l Change D Addition
NAWE NMVE
STREET ADCRESS STREET ATFESS
oY - ST-2P ary-ST-2P
e - . [[] Dekets TME ] [[] Crange [ ] Addition
NAME NAVE.
STREET ACDRESS STREET ADDRESS
CTY-ST-2P Y -5T-2P
TE : ‘ D Delete TE [:| Change D Addition
NVE . NeNE ]
STREET ADCFRESS STREET ACOFESS
CITY-S7-2P CITY - ST- 2P

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
- information indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal Iam an

officer or director of the corporation or the r or trqstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rs
in Biock 11 or Block 12 anged, or on an dress, with all other like empowered. g
SIGNATURE: PRESIDENT a0 Ya Al

E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
STFFL32381F 1 .



