2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000015008 Apr 11, 2001 8:00 am

1. Entity Name

IMPRESSIVE IMAGES, INC. ecretary of State

04-11-2001 90072 039 ***150.00

Principal Place of Busingss Mailing Address
13889 S.W.. 140TH ST. 13809 S.W. 1407H 8T.
MiAMI FL 33186 MiaM! FL 33186 - -
us us
Sute, Apl. #, ctc. Suite. Apt. #, etc. OO NOT WRITE iN THIS SPACE
City & S:ate City & State 4. FEI Number 65.0400472 Applied For
Mot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOPKINS' MICHAEL S Street Address (P.O. Box Number is Not A .
ree res Q. Box Nu is Not Acceptabie
18740 S.W. 92ND AVE. ) |
MiAM! FL 33156
City Z\pmé_c;avem ]
8. The above nameod entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
-7 /
SIGNATURE M W
S gna L L YRR OF PRIBG nams P Fregistered agent anc e if aJp“LEB’B\ iNOTE Hegsored Agont  gnaturs reguired whan reinstai g DATE
’
5 COTPOrE i isfy it FILE NOVEEET IS 5150, . . .
9. ihwsfc‘qporanon |ns1 elwtglbg ttl) satt ilvés Intangible ) :H} i‘?i) r;..z_ is ;:I;S‘\; GGQ o 10. Elestion Carpaign Financing $5.00 May 2
2y fi . " ) . 5 oo W a ; -
x filing requirement and elects to do so Alter WA 0071 Fea Wit ha $550. : Trust Fund Contrbution. N Added to Fees
(See criteria on back) | fake Checl Payadls io Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifiE D ) Delete TTLE ) Crange [ Additen
NANE HOPKINS, GLORIA AN
sTaeer 400REss 1 7485 SOUTHWEST 128TH STREET STREET ATDRESS
GiTY-§1-di MIAMI FL 33156 GITY-ST-21P
TiLE v 1 Delate TSLE [ Change [ Acditon
NAE HOPKINS, MICHAEL S NAME
sreeer ancress | 18740 S.W. 92ND AVE. STREET ADORESS
CITY-57-21P MIAMI FL CITY-ST-ZF
TIT.E [ celere TLE [l Change [ Addiian
NANE NAME
STREET ADDRZSS STREET ADCRESS
CITY-ST-21P CiTY-87-212
TITLE [ Detete TITLE T Crange 1] &cdditen
HAME HAME
STREET ADDRESS STREET ADDRTSS
CiTy-87-717 GITY-8T-21P
e O Deles i [ Chenge [ Acetion
AT NARE
STREET ADDRESS STREET ADD3RESS
CITY-5T-2P Cly- 57217
Lt O petete TITLE T range O] addiron
WAME NAME
STREET ADJALSS STREZT ACDRESS
CiTY-ST-2IF Cry S1-dpP
13. | hereby certify thal the information supplied with ths filing dees not quallfy for the exemption staled in Section 119.07({3)(i}, Florida Statutes. | further certify tha! the “nlormatic
indicated on this report or supple"ﬂemal report is truc and accurate and thas my signature sihall have the same iegal effect as if made urder oath; that I am an officer o dreastor
of the corporation or the receiver or trustee empowerad to execuls this report 2s required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 o7 Biock 12 ¥
changed, or on an attachrment with an address, with all other like empowered.
;. =g L oifoylor  Gryee-siv]
" SIGNATURE AND TYPED Of PWAME OF SIGNING OFFICER OR D|Hm\ B Sagtiee: Phon

CR2EN34 (10:00)



