|

FILED .

2003 FOR PROFIT CORPORATION =

. UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am'
Secretary of State

DOCUMENT # P01 0001 05503 03-24-2003 90217 035 ***150.00

1. Entity Name

DESIGN IMPRESSIONS GALLERY, INC.

ot
3.

E; Principal Flace of Business Maiiing Address
825 PALM AVE 33 ~825 PALM AVE
SARASOTA FL 34235 SARASOTA FL 34235 ‘

N CACR A ey

[E/CHECK HERE IF MAKING CHANGES

City & State ity & State ] o 4. FE! Number Applied For
lDaN_D\_SO 7‘—5-\.-—' 3 ‘\/l &mb‘}m H 11 3123555 Not Applicable
D : try ) Zi i it

%_LP}& Lﬁ Cou_n i ) 5‘0 L_f > l.o Caliry 5. Certiicate of Status Desired [ fai';’esq Additional

2. Principal Place of Businpgs 3. Mailing Addrass {
A3 Do alth\rQ 3% S0, Balun fue

Suite, Apt. #, etc. Suite, Apt. 4, etc. !

6. Name and-Address of Current Registered Agent 7. Name and Atidress oi. New:Reglstered Agent
Name
MEIER, CAROL (oq IO F}OV\ %sdcké 'mi‘t Street Address (F.O. Box Number is Not Acceptabls)
SARASQTA EL.34235—
City . FL Zip Code

B. The above named entity submits this statel

the cbligations of registezd_ agent. ?
SIGNATURE

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

31o0 o>

Signature, typed or printed name of registersd agent and title if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
I
Q_- AﬁHLE NOW!(‘JZ l::EE Iﬁ]i‘;so'go 9. Election Campaign Financing $5.00 May Be
ar May 1, 20 ee w £650.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D O belete TLE [(JChange ] Addition g
NAME MEIER, CAROL Jd NAME =
STREET AD0RESS | SF06-GOOBWOOB-6OURT & 9/0 HOVI&?&’,_ e( STREET ADDRESS 3
or-st-2v | SARASOTAFE 34235 Beadenton, H ayaen 1 ! | onvsrae g
TILE O belete TITLE (J Change [ Acdition 5
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-2P
T T TooTr T ~Doege -~ frme = of oo om0 ~ DDChange  [J Addiion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P , CITY-ST-2IP
TILE (1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE - O Delete TITLE {J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ) CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 directer
of the corporation or the receiver or truslee empaowered to exacute this report as required by Chapter 807, Florida Staiutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an anachrﬁwim an address, with all other like empowered.

i

sianature: __(Eaapliy; [BEL 549‘0 }65 C‘M}@“B ~9660

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




