FOR PROFIT CORPORATION Ma 15‘,1%0]3(:)];? 8:00 am

UNlFORMABUS|NESS REPORT (UBR) Secretary of State
DOCUMENT # V O DOOO ¢309 r 05-19-2003 90210 017 ***150.00

1. Entity Name

S’;/%%r_ _‘ IfnPKnESS iong TS /

30136533

2. Principal Place of Busines 3. Ma na;ﬁ;ddress
1255 (1), BRANDON Blwo
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
jty & State City & State 4. FEANumber ‘ | Applied For
Eﬁﬂ-{d BON‘ ﬁL . bq— —3‘05' ‘?‘FJ' |Not Applicable
Zipgg [« T Country ! l g’ n Zip Couniry 5. Certificate of Status Desired O ?i';fq l?fedc;ﬁ"”a'

7. Name and Address of Current Registared Agent

Narne

Sireet-Address {F.O, Box Number is Not Acceptable)— =~ —-

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and tile it applicable (NOTE: Regisiered Agent signalure required when reinstating) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

“10. o ' "~ OFFICERS AND DIRECTORS

e Fosth Toguun T LEuwssch)

NAME

STREET ADDRESS aj' P\@D W L‘g P LM
ore-stze | RRANDOS, Fu. 33510
TITLE )
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
GITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

THLE
NAME
STREET ADDRESS i

CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Gtatutes. | 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 offiger or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with thgr like empowered.
SIGNATURE: % Joidaw LOuys 5}15/03’ Sei- 373 - Y49

su;u@imnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0348 (12/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 9, 2003

STEEL IMPRESSIONS INC.
1755 W. BRANDON BLVD.
STE. H

BRANDON, FL 33511

G s

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following: _

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Both the annual report/uniform ‘business report and the filing fee must be
received by our office together in order to be processed.

Please return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter. ‘

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

vrm
ANNUAL REPORTS SECTION Letter number: 403A00021171

Director's Office

T e e e E | e S TR T T e S T——— e 2 i = . e g e —— e T s | -l

Divicion of Cornarations - PO BOX B297 Maltahaccpa Flarida 20214



