2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000107457

LASTING IMPRESSIONS IN CONCRETE INC.

Principal Place of Business

7330 HEATHLEY DR
LAKE WORTH FL 33467

Mailing Address

7330 HEATHLEY DR
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

05-20-2002 90060 026 ***150.00

R

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am
Secretary of State

City & State City & State 4. FEI Number |74 Appliad For
Not Applicable
Zi Col Zi Count it
P untey P uniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUFFERI’ JOSEPH E Sireet Address (P.O. Box Number is Not Acceptable)
237 NW 7TH STREET
BOCA RATON FL 33432
City FL Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. . . Y . . .. ! . !
9, Twis corporation is efigible to salisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campsign Financing - $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to'Fees *

1.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

TiNE ‘DP "0 Delete TITLE Jcrange [ Addition
NAME CUFFERI, JOSEPH F HAME

sTreeT ADORESS | 7330 HEATHLEY DR STREET ADDRESS

CIFY-ST-2IP LAKE WORTH FL 33467 CITY-ST-Z7P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange  [T] Addition
NAME " NAME

STREET ADDRESS | _ o | STREETADDRESS | - e man - . am = -
CITY-5T-2P CITY-ST-2IP

TITLE 7 Delete TITLE [dchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Additicn
KAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7P CITY-5$1-2IP

TILE [ Deiete TIMLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P . CITY-5T-21P

13. | hereby certify that the inlarmation supplied with this filing does not qya
indicated on this report or §upplemental report is true fndaccurate A
of the corporation or the redgiver or trustee emppwered to Execule

changed, or on an attachmaqt with an address, jith ay othgr likg

SIGNATURE:

d that

ify for the exemption stated in Section 119.0 3)(i),
signature shall have the same legal pifect as if
s required by Chapter 607, Florida Sfatutes; angf that

OU 2

ade under gath; that | am an officer or director
my name appears in Block 11 or Block 12 if

Elorida Statutes. ! further certify thal Ihe information
D & 5Ll S
/1

Date

Daytinfs Phone #

S




