ii," g

FILED

4
¢ R M 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Say 229 of State
00 ccreiary
PSWCN[:‘I{QA ENT # P01 00 37895 04-09-2002 90037 020 ***150.00
AHMYLAN IMPRESSIONS, INCORPORATED
Principal Place of Business Mailing Acdress
4808 YOUNG ROAD PO BOX 4755
CRESTVIEW FL 32539 FT WALTON BEACM FL 325404755 ‘
N N O A
Suite, Apt. #, afc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6q = 3q I 0 w% Not Applicatile
Zp Country Z Country 5. Certificate of Status Desired O gggesq mﬁonal
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e e . o Name P S R
BEEDIE, SOPHIE M Street Address (P.0. Box Number is Not Acceptable)
4808 YOUNG ROAD
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Floriga.
SIGNATURE
Sbmuo.wmamwdmmquimmmmw:mupoﬁmup. {NQTE: Rwuwaignnmtmmmmmg) DATE
9. This carparation is eliglbls to satisty its intangibie FILE NOWIi!! FEE IS $150.00 . . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 1. ﬁiz:l::r:jag:r:i%uz:n:ncmg f('lsd;?j?o’.lziz sBa
{See crileria on back) O Make Check Payabla to Department of State )
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e Presiclent - (T Dette e Ocrage O additon | 5
RAME phie M %fﬁd' € NAME )
swees sookess | LY SD§ YOO 6 ROA O STREET ADDRESS g
omv-stzp (APLS ‘ﬂjjw FC 3 (}5-3% cmv-si-zp té.l
THLE Vite Presiolent 1 Detetn TIne [Jchange [ Addltion | &5
NAME &gl\t M ’912%( e HAME
sweeraooness | W BO§ 4O UIVG STREET ABDRESS
cre-stze  (QRSATVIEW FC 39539 CTY-ST-2P
il TR<ASUE T A O Delete e DO Charge [ Addition
M| SCPNIEHBEcol e | e | -
STREET ADORESS | (¢ § 06 ¥ O NV & STREET ADDRESS
arTy-sT- 2P LTVK Fo 21%34 Ciy-sr-2P
TInE Sear %ar% . J Deigte Tme ClChange [ Agdition
NAME Coph € U Beeold € NAME
STREETADORESS ¢ £ §/ {/OUN G 240 STREET ADDRESS
TYSW _RRAQTY I L 32539 stz
TTE 7 elets TIILE ODicrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2p
TMEe O petete TILE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-2P
13. | hereby certify that the information supplied with this ﬂring does not quality for the exemplion stated in Section 1 19.033}(:’). Florida Statutas, | further cerlify that the information
indicated on this repont or supplemental report is Irue an accurate and that my signature shafl have tha sama legal effecl as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Blogk 124
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: EQUIRED G20/ 850681801
NATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OFf DIRECTOR 4 T paig Daytime Phone 8




