2003 FOR PR
UNIFORM BUS

e N

OFIT CORPORATICN
INESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am
Secretary of State

2

DOCUMENT #

1. Entity Name

C & S VISUAL IMPRESSIONS, INC.

P02000041762

02-27-2003 90137 046 ***150.00

Principal Place of Business
505 GANAL STREET
NEW SMYRNA BEACH FL 32168

Mailing Address
505 GANAL STREET
NEW SMYRNA BEACH FL 32168

—

R R

/27 Principal Place of Business / ) 3. Mailing Address . 3
508 (ann Streert S08 Camar Sracer—
Suite, Apt. ¥, atc.__//“\ Suite, Apt. #, etc.
\ X n e = ' / O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ ol -oue 877 { Nat Appiicable
Zi I i
® Couriry Zp Country 5. Cortificate of Status Desired [ gz:gq Addona
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name . . Y R

= R

SANDUN, PAULA R -~ —smmeas
2702 TURNBULL ESTATES DR
NEW SMYRNA FL 32168

Street Address (P.O. Box Number is Not Acceptable) -

. City

FL , Zip Code

changing its registerad office or registereo agent, or both, inthe State of Florida,

I am familiar with, 2nd accent

ZD%ZSRDB

8. The abova named entity submig s st M {hdthe purpose of
the cbligations of registered agent. J
%
SIGNATURE [
i)

. tyved or prirlad nee of ragistersa agent and tio I apphoatio, (NOTE: R Agom sipnatues required when "
FILE NOWI!! FEE IS $150.00 , 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, Added to Feas
Make Check Payable to Florida Department of State }
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 1
miLe 03 Dekte me P2 Crage [ Additon | g
KAME ILO, CLAUDINE N g2
STREET ADDRESS 1505 CANAL STREET SRETAOOASS | SOB CANAL STReEs.T 3
cmv-St2F  INEW SMYRNA BEACH FL 32168 om-sr-20 <
TnE _ O desete e [PChange [ Addition g
s cl\er'! rAsmEETULA R - SV CANAL STREg.
STREET ADDRESS STREET ABDRESS :
CHTY-51- 2P P
- EW SMYRNA BEACH FL 32168 eimy-st-ap
THLE _ [ oetst - o [ change [ addition |
HAME NAME o
_STREET AODRESS . - = 2o T TR e T R S IREEF ADESS [T
ChY-S1-2IP CITY-87-2IP
UTLE [ pelata TITLE O Change [ Addition
NaME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CiTY-51-2P
TME O detere e O Change (7 Addfition
NAME NAME N
STREET ADORESS | -* STREET ADDRESS
CHrY-S1-2P EITY-ST- 2P
TITLE T oetete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IR CITY-SI-2IP
12. | hereby certify Ihat the information sup qualify for the exgmotipn stated in Section 119.07%3}{0; Fiorida Statutas. | further certify that the information
indicated on this report or supplemental flefand that my sign@luigShall have the samaé legai effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ghthis report as refuirgdl by Chapter 607, Florida Statutes; end that my name appaars in Bleck 10 or Block 11 if
changed, or on an attachment with 3 ,

! SIGNATURE:

28y Y427 2072
* Daytimo Phone #

72 ¥3




