2001 UNIFORM BUSINESS REPORAT (UBR)

L LWLEY)

DOCUMENT # 706 FILED :
1. Ergily Name® P95000024 0 TEEEQ%EASRSE EFF[S. Eg{g ‘
LIVING IMPRESSIONS, INC. ' A
O10CTI5 AM 9: Ig
Principal Place of Business Mailing Address
3014 NW 25 AVE 3014 NW 25 AVE
POMPANG BEACH FL 33069 POMPANO BEACH FL 33063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. _ :
City & State City & State . ar ‘ ) ) et ey _
I _ Not Applicable |
Zioy. foem = —| __Zipm—iemer | t R e T .
8 Country= ® Country 5. Certificate of Status Desire O $8.75 Afdd"'“él
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent *
Name
,.__EFE.G_Y'_WQI_L _lELE,_, — _.Street Address_(P.0O. Box Number is Not Acceptable) =
312 NE 17TH AVE. -
FT LAUDERDALE FL 33301 "
City FL Zip Code
8. The ab @atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JAY.. = W\GMEL ¢ {'&6&8" iv-1o -0}
Signature, typed or printed nafe W@iﬂagenl and title if applicabls. {NOTE: Ragistered Agert signature raquired when reinsiating) DATE
9. This corporation is eligible o safisty its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O Delete TILE O Change [ Additon | &
NAME HENGY, MICHAEL NAME -}
streeT aooress | 312 NE 17 AVE STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-5T-2IP w
o
TMLE DVST ] Delete TIMLE Ochange [ Addiion | &
NAE SABADA, JAY NAME R S00004529328——5
streeT A00Ress | 10372 FOX TRAIL RD S. #607 STREET ADDRESS L - 10/17/01--01067--012
om-s-2P - | ROYAL PALM-BEACH-FL 33411 - CITY-ST-21P k750,00 k750,00
TILE T [ Dalete TILE Cl Change [ Addition | ,.
NAvE LEVENSON, DIANA NAME
STREET ADDRESS | 4232 PALM FOREST DRIVE. N. I STREET ADDRESS
—oiv-s1- e~ | DELRAY-BEACH-FL- 33445 crv-gi-2e —
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
cy-Ss1-2IP = CITY-ST-2IP
TME * O pelete TITLE . [J Change  [] Addition
NAME ™ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information
port¥s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
p empywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gcifiress, ith all other like empowered.
» r; PN FO S g D - : .
oy, AR G0 ety Q950 9cu 9ed-4NS
SIGNATURE AND TYPED OR PRINYELIWMME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




