2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024706 Feb 03, 2000 8:00 am

1. Entity Name

LVING IMPRESSIONS, INC. Secretary of State

02-03-2000 90024 018 ***150.00

Principai Place of Business Mailing Address

1 1900 NW 33RD CT

3 3

POMPANO BEA L 33064 POMPANO BEAGH FL 330691027

us us

-2:0\'4: S 7.6 JAN=ANT S 20i¢ e 25 PN
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City ?Slate ity ﬁtale 4. FE! Number Applied For
RM XD %M\'\—] FL, . &J m Rf 65-0568435 Not Applicable
Zip Cauntry 2%3 Country - ‘ $8.75 additional
5 3CD‘OC\ \){SA‘ o bo\ usr\ 5. Certificate of Status Desired d Fee Required
&..Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HENGY, MICHAEL P Street Address (P.O. Box Number is Not Acceptable}
312 NE 17TH AVE.
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above, entity submijts this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
; b ' | -2 O
SIGNATURE .
Siynature, typed or prlnlacnﬂame of regusteﬁ} ﬁnd tie it applicable {NOTE. Registared Agenit signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ‘ - '
- ) 0. Election Campaign Financing $5.00 May Be
Tax fllmg rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on back) O Make Check Payable to Department of State
LB OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Celets TILE [ Change  [77 Addition
NAME HENGY, MICHAEL NAME
STREETARDRESS | 312 NE 17 AVE ) STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
e 1) ' pelete TMLE ﬂ(}hange [ Addition

NAME S8y SARADA
STREETADDRESS | HORT2 FOXTRAIL RD. SQUTH APT €077

or-sP [ROYAL PALM BEACH, FL- 334l

NAME SABADA, JAY
STREET ADDRESS | 16263 64 PL. N.
CiFy-ST-zip LOXAHATCHEE FL 33074

TITLE ——te I — 2 -« — —[JcChange  [J Addition
NAME
STREET ADDRESS

R ! 1 S - - - [ oelete-
NAME LEVENSON DIANA
STREET ADDRESS | 4232 PALM FOREST DRIVE. N.

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IF
TITLE [ patets TLE , [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2IF . ) CITY-ST-ZIP

TILE o [ Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-71P

TITLE [ peleta TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS B . STREET AGDRESS

CIy-S7-21P * CITY-ST-21P

13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 officer ar director
of the corporation gTeyace e RINpowered 10 exocute this repor as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 32
changed, or on arFattes ifl4nladdress, with all cther like empowered.

SIGNATURE: coRNeo [ fkmair | 2600 9t-9ghdns

SIGNATURE AND TVPEh.nlI Urren NAME OF snsnma OFFICER OR DIRECTOR Dala Daylime Phone #

CR2E034 (9/99)



