FILED

2002 UNIFORM BUSINESS REPORT (UBR
(LBR) May 05, 2002 8:00 am
DOSUMENT #  P01000006289 Secretary of State
LOPRESSIONISM INC. _ 05-05-2002 90298 001 ***150.00
Principal Place of Business Mailing Address
165 KRISTI DR 165 KRISTI DR
INDIAN HRABOUR BEACH FL 32337 INDIAN HRABOUR BEACH FL 32937

BA55 Shoreside lane | B255 Shoreside lane

Sulte, Apt. #, etc.
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Applied For
Mot Applicable

$8.75 acditional

ﬁq 53\ - Ccﬁfga 32{@ 5 g Cour&‘gﬁ 8. Certificate of Status Desired 8 Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e h et e m—— v s —— . K . i— Namé - po— = — ~
LOPREST) ST’AMANT’ ANGELA Strget Addregs {P.O. Box Number is Ngt Acceptable)
165 KRISTI DR §a 55 _Shoteside tane

INDIAN HRABOUR BEACH FL 32937

Becrit lslard, FL

BI85

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 registerad agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstaling) DATE

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ C

o PAAOR > 0. Election C Fi

" Taxfiling requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:t\oFEndarcn;)rilrgi;;Utig:ncmg ,?dsd-ecc'l(‘t‘ohgzzsaa

- {Ske ciiteria on back) g Make Check Payable to Department of State '

1. o _OFFICEBS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE R = = “ . Tme PRESIDENT [J Change S Addition
NAME NAME ANGE(R (OPRESTI ST AMANT
STREET ADORESS SREETACORESS | @259 S HOEESIDE [LANE
CITY-ST-2P ov-st-2p ((AE RITT 15LA ND ,FlL 32954
TimE TiILE TREASVRER [ Change  [Zhddition

NaME EDWARD LIS ST. AMANT JR.
seeroeess |3955 SHORES IDE LANE.
oITY-ST-2P CITY-ST-2P ER2IIT 1SLAND , FL 3A95 R
Jome i ] L ___' e .._ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP
TIMLE [ pelete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P

TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TILE ’ O Delete TTLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-21p

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 supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

r frustee empowered 1o execuie t

of the corporation or the receiver o
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