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2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  pQ1 000114676 / 04-16-2002 90030 045 ***150.00

1. Entity Name

IMPRESSIONS RESTAURANT & LOUNGE, INC.

Princlpal Place of Businesa Mailing Address
2009 SQUTH ORANGE AVE 2309 SOUTH ORANGE AVE
ORLANDO FL 32808 ORLANDO FL 32608
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May 29, 2002 8:00 am

ORLANDO FL 32808
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8. The apove nam ity submits this statement for rpose of changing ils registered office or ragistered agent, or both, in the State of Florida,
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13. 1 hereby certify that the information supplied with this fling does not quality for tha exemnption stated in Section 1 19.07;,3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same lagal effect as if made undier oath; that | am an afficer or director
of the corporation or the recaiver or trustee @mpowared 10 execute this repor as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 §

changed, or on an attachment with an addrass, with alt other tike empowersd. /
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GIGNATURE AND TYFED

I Ut )
QR PRIRTED NAME OF SKINING OFFICER OR DIRECTOR

Signature, lyped or printsd neme of regisiered agant and ditle if sopecabie {NOTE: Registored Agart tignatra requited when reinstaring)
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 1 10 i lo Financi '
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(See crileria on back) a Make Chack Payabie to Department of State
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