g ~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000061917 3

1. Entity Name

FIRST IMPRESSIONS PRINTING & COMMUNICATIONS, INC

Frincipal Place of Business
530 S. CR 427 STE 100

Mailing Address
530 8. CR 427 STE !oo

108 108
LONGWOOD FL 32750 LONGWOOD FL 32750
Us us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90148 035 ***150.00

I

E‘ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3204148 Not Applicable
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

12T ohen L - W liamie~

Streg Address {g} ?gum?e[ ii Nogceplable) R} ch
Suide (K

WILLAMS-DEBORRR .- - TILS 1S ncareet; D(wde
HEDOUGLASMERI®  delofe WA name -me
. ALWG'HE‘S’P. HNGS"‘Ft"S 2714 \(‘W f% Yb{.?

A

FL

“ Lonoppd

3I3'KD

‘8. The above named entity submits this statement for th

purpose of changing its registered office or registeaéd agent, or both, in the State of Florida, | am famil

iar with, and accept

the obligations of registered agen

SIGNATURE -

5] / oo

Signature, typed or printpd name of ragistared agant and litle it applicable

(NOTE: Ragistered Agent signature required when reinstating) DA'TE Il

' FILE NOWII FEE |§ $150.00
After May 1, 2003 Feé wii .00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE MPT o [ Delate TITLE [ Changs ] Addition
NAME WILLIAMS, STEPHEN L NAME

STREET ADDRESS | 940 DOUGLAS AVE #1958 STREET ADDAESS

omy-si-or | ALTAMONTE SPRINGS FL 32714 Cy-§T-21P

TLE +pvs T TITLE [ change ] Addition
NAME S WILHAMSBEBORAM J NAME

STREET ADDRESS | 940-DOUGLAS AVE #196 STREET ADDRESS

om-st-2e | ALTAMONTE-SPRINGS-FL-32714 cir-s1-26

NLE [ Delete TITLE [ Change [ Agdition
NAME —_— _— s m, e mf] NAME e e - e e -
STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TALE [7 Dalets TILE Ol change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [ Delete TITLE {1 Change (7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP : CITY-ST-20P

TITLE O Dalete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-57-2IP

12, | hereby certify that the inforrmation supplied with this 1i|iné.; does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shali have the same
of the corporation ar the receiver or trustee empowered to execute this repoart as required by Chapter 607, Flori

changed, or on an ataachment with an ad %&empowered.
== EQUIRED

119.07(3xi), Florida Statutes. | further certify that the infermation
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE: "
SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

3/9 /P, 400-83- 100

CR2E034 i10/09



