7 FILED

2001 UNIFORM BUSINESS REPGRT {UBR) Aug 21,2001 8:00 am

1
DOCUMENTT# P95000027456 Secretary of State
1. Entity Name ;
07-24-2001 90018 017 ***150.00
IMAGE IMPRESSIONS INC. sk
08-21-2001 90033 035 400.00
Principal Place of Businessl Malling Address
2081 SW TH AVE ‘ 281 5W 70TH AVE R
STE #H14 | STE #H-4
DAVIE FL 33317 . © - DAVIE AL 3317
2. Principat Place ol Business 3. Malling Address . !
S_uhe. Apt. #, etc. l ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale ! City & State 4, FEI Number Applied For
: _ 650570103 Not Applicable
Zip Country Zip Country . ! $8.75 additionat .
b . 8. Cenificate of Sta-tus Desired O Foe Roquirod
el e e 6. N8me and Address of Curront Reglatered Agant — ——-- . —ro=| =i == 7" Name and ‘Address of Newr-Registered-Agent S
e i i: e - e i e |NAE . o o I
- LY' THOMPSON - | Streat Address (P.C. Box Number is Mot Acceptabls)
2081 SW 70TH AVE
i =" STEH-14 -
DAVIE FL 33317 1 City FL I Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered cffice o registerad agent, or both, in the State of Florida.
scrarune 2/refo s
Sipnature, typed or printad of regieiarnd Ulle i Apphcatie. {NCQTE; Regislerad Agent signalure requirsd whan reinstating) DATE
m ;
9. This corporation is eligible to satigty its IMangible FILE NOW!I! FEE 15 $550.00 oot ) )
Tax fillng requirement anéi elects to do so. After September 12, 2001 Fee will bp $750.00 10 5,::'(;:,?25;?; L:’:‘: neing ] fz'g?oh;:‘;fa
{See criteria on back) ; (| Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
me - |D ' * 1 Delete I e, Clthnge O Addition | &
NAME LU. MICHAEL * [ NAME RN R @,
swEETADORESS | 2081 SW Z0[AVE, H14 . -, - STREET ADDRESS 3
CITY-ST- 2P DAVIE A, 33317 ’ Ciry-s1-2P u
e D 1 B Delete TmE ClChange O Addivon | &
NAME DO, KEVIN NAME
STREET ADDRESS | 2081 SW 70/ AVE, H-14 STREET ADORESS
om-57-7° [ DAVIE FL 33317 CITY-ST-2P ]
i | TmE R D-—..:;m-"_‘,&';l;:—--_—;:_-_;:-c-- v e TS e Bl ety e P TILE TR TR [T T L 0 e TS IS Chinge | [ Addition
| e ILY, THOMPSON o
et 1= STREET ADBRESS : 2081‘3W‘70[AVE.‘!‘|‘-14"‘" - = =iessf. STREEVADORESS |- . . S =
CIFY-S57-2IP . DA“E FL 1317 : ’ P ) CITy-sT-2P . .
e D - ' o Delets me O Crage L1 Additon
NAE DO, DAMON T Kawe
STREETACORESS [DOB] SW TO'AVE, H14 - SYREET ADDRESS
urv-sT-2¢ |DAVIE FL 33317 LrY. 1.2
e i (1 Deiate e . D O Charge [ Addition
NAME HAME ugz // Sipely € //é/v G
STREET ADDRESS ‘ STREETADORESS | p e o/ Qo 70 Avz // /b
CIY-ST.7IP CITY-ST-2P DAVE £/ 9273 ! -
T < 7 ot 7 -
e ‘ [ Delete me [ Change [ Addition
NAME 1 NAME
STREET ADORESS . . STREET ADORESS
Ciry-§1- 2 ’ CITY-S1-2P
13. I hereby contify that the in_iormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. F furlher cerity thal the information
indicated on this report of supplemental report is true and accurata and that ity signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ss, with ail other like empowered. .
Sl V2 =Y = -
SIGNATURE: !SHGJ' ek AZQUIRED 7/(9%/ 5y-370-36¢7
. Dawe ' Oaytime Phone #

[ ' .

HGNATURE AND TYPED oyommr.o HAME GFf SIGNING OFFICER OR DIRECTOR

| 7

4
|
1



