2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000056263 Sgp 17,2002 8:00 am
ittt ) / ecretary of State
IMPRESSIONS & MOORE..., INC. / 09-17-2002 90104 010 ***158.75
Principal Place of Business Mailing Address
812 HAWTHORNE TERR. 812 HAWTHORNE TERR.
WESTON FL 33327 WESTON FL 33327
I N R RRTEARAR R

Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

65_ “ ' 82@2. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -E( ?:;ggq L»:\i:i:ciitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e - - MName : - -

MOORE, SUZANNE Street Address (P.O. Box Number is Not Acceptable)

812 HAWTHORNE TERR.

WESTON FL 33327

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 nams of registerad agent and titla if applicable. {MOTE: Registorad Ageni signaturs required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TMLE [ Change ] Addition
NAME MOORE, SUZANNE NAME
grreet aooress | 812 HAWTHORNE TERR. STREET ADDRESS
crv-st-zp | WESTON FL 33327 CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-7IP
TITLE [ pelete TTLE [ change [ Addition
NAME - — - ~o——— - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 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 caorporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an attachme an.address, with all other like red.
gzm\le Mo&E 9 ’ 02|62~ gsy.-289-543D

TYPED OHrRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae l Déy‘lime Phone #

SIGNATURE:

CR2E034 (5/01)



i Nl
4 P01 000056 AL

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

September 13, 2002

To Whom It May Concem:

Please accept this letter on behalf of Impressions and Moore Inc... as a formal apology and
explanation for the late remittance on the taxes due for May 2002. The company is still fairly new as it
was formerly registered in June 2001, and as | am still in the leaming process, the delinguency is due
to an oversight on my part. In addition, there has been no income generated to date. | am remitting the
amount due of $150.00, and hereby request that any penalty assessed be waived.

Sinceyely,

Suzanpe N. Moo




