FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # P01000006289 - Secretary of State

1. Entity Name 01-21-2003 90156 047 ***150.00
LOPRESSIONISM INC.

Principal Place of Business Malling Address
4255 SHORESIDE LANE 8255 SHORESIDE LANE 20012953
MERRITT ISLAND FL 32052 MERRITT ISLAND FL 32952

e — [ TARRAR WO

907 CARRIAGE RBoRD (507 _(CARRIARE RD

Suite, AL 4, etc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES
City & State City & State - 3 4. FEI Number Applied For
’MD' HPU I'hqﬁ 02 6M]FL “\)DIAN Hﬁﬁﬁwe EEH'CH, F:L 59—3717451 Mot Applicable

3&(? 37 CﬁJ %yn j&q 6 7 n“\é";’k} 5. Certificate of Status Desired 0 gi';gq ‘iiﬂtional

— -6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wt d Name oy T TV e,
LOPRESTI STAMANT, ANGELA ST AMBNT, ANGELA_LOPREST
! aet Address (P.0O. Box Number is Not Accegtable)
8255 SHORESIDE LANE e RLAGE BB,
MERRITT ISLAND FL 32952

NDIAN HARPOUR BEACHFL [

& 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. | am familiar with, and accept

. the obligatiol f registereg, agent.
" SIGNATURE@/ML@&!J / : \%. W} %‘gfm

4 Sig-na! @, tyed or printed name of registered agent and title if applicakla, (NOTE’: HEgistered Ag_gm signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 ) o
; . 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution, O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. Ia) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Gelete TITLE v ] Change [ Acdiion
NAvE ST. AMANT, ANGELA L . o 5T. AMAVT, ANGELA L.
STREET ADORESS | 8255 SHORESIDE LANE streerovkess | 5] CARRVAGE RO
crv-st-22 | MERRITT ISLAND FL 32952 sm-stze [INDIAN HARBOYR PEACH, FL 929371
ITLE T O palgte TITLE 1T ange [ Addition
e ST. AMANT, EDWARD E JR e ST. AMANT, EDWARD & 3¢

STReeT a00R€ss | 8255 SHORESIDE LANE smeztaonress G507 CIARRY AGE ROD.

CITY-ST- 2P MERRITT ISLAND FL 32952 CITY-ST-2P INDIAN H’H’QE)OUQ ﬁeﬁcﬁ (;L 53\0}3’]

e I e = | e . Ocrange ] Acdition

o - s perm e -
NAME NAME

STREET ADDRESS STREET ADDRESS ®

CITY-5T-2IP . CITY-ST-2P

TLE 1 Delets Tme O change [ Audition
NAWE NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-2IP

TITLE ] O celete TALE £ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE . O Delgte TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute 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 attachmepf with an addgess, with all other like empowered. .
SIGNATURE: MU réﬁ‘ R @“@Zé‘ﬂ@m 2 JTEFO3 321 150-398¢4

" SIGNATBREAND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER CR DIRECTOR Data Daytirne Phone #

CHG LW

nv

CR2E034 (10/02)




