4
,2000 UNIFORM BUSINESS REPORT-{UBR)

5/

FILED

1. Entity Name

SOFT IMPRESSIONS OF LEE COUNTY, INC.

DOCUMENT # P96000102734

Jun 03, 2000 8:00 am
Secretary of State

05-03-2000 90085 021 ***150.00

Principal Place of Business

452 NASSAU GOURT

Mailing Address
4302 NASSAU COURT

CAPE CORAL FL 33904 CAPE CORAL FL 33904-5644 .
i
S S MO A
Suite, Apt. #, ete. . “Suite, Apt. #, 81" " ° - — 77 .ﬂ '05 Ngfﬂv;nnl-r-e- I.r:l-THIS SPACE
!
City & State City & State 4. FEI Number Applied Far
. ! 65'0725025‘ Nct Applicable
Zip Courtry Ze Country 5. Certificate of Status Deslrsd O ?e';'g?qmd;“‘m‘"

6. Name and Addreas of Currant Registered Agent

7. Name and Address of New Registered Agent

e T\ oo Vaelly

BUTLER, KELLY Streat Address {P.0. Box Numbaris Not Acce?{able} i
— 40023 NASSAU COURT - . - — S { 1
e CORAL L1004 o el (i
| (Ao (Na Roviins
A S > @J FL ) /) )
8. The abovexna% entity s it9 thi%gmem r the purpose of changing its reglsterad office of rag,sterad agent, or bath, in the State of Florida
e Waoona Kol fallacara sl
Snates._ ypad or pringed e 5 ragistamd »gant and boe if Apphabla. Mﬁrhimﬁnﬁﬂmmmmm) . f oW
9. This corporation is eilgible to satisly its intangible ~ FILE NOW!!! FEE IS $150.00 . . .
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5&:2&&?&1&’;—2‘?0[“0 ﬁ"d'g?gmse
(Sae criteria on back) O Make Chock Payable to Department of State

1. OFFICERS AND DIRECTORS 12, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D 03 Delete me Yiv ! péhange 7 Addition §

iz BUTLER, KELLY e \t{%’q \\Aé}}, ]

sTreEn anokess | 4902 NASSAU COURT STREEY ADORESS =300 3

omv-sr-2_| GAPE CORAL FL 33904 or-st- Coral Fl. 72004 g

e 0 Detete TILE V, _' ~ . [ Chengs g anion | S

NAME - - o ' B T \é\’\&(&%m ,G@ﬂ e s -

STREET ADDRESS STREET ADDRESS WA \ -

cirv-51-2p ary-st-2¢ e O O»\t:\?)':’ﬁd'l‘

TME O Delete mE N ? [ Crange [ Aadition

NAME NAME )

STREET ADDRESS STREET ADDRESS '

CATY-ST-2P CITY-$1- 2P , ‘ ‘
e T T e ey TMET T T - == e menemm———— - - [T Changs — (] Addllion -1~

NAME NAME g

STAEET ADDRESS STREET ADCRESS !

CITY-5T-2P CIY-51-21P |

miLe [ vatee TTLE | O thange 7 Addition

WAME HAME |

STREET ADDRESS STREET ADDRESS ‘!

CITY-S1-2IP CITY-ST-21P [

TMLE D Delete TME | [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADORESS j
| Ome-s1-2p CITY-57-7P |

" 13. | hereby corily that the information suppliad with this fiin

indicated on this report or supplernental repart is true and accurale and thal my signatura shal
of the corporation or the receives o rusteo empowared to execute this reporl asgequired by C
p all other like empowared.

changed, or on an attachment with an address, 'wi

SIGNATURE:

does nat qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certity that the Information
| have the same legal effect as if made under ath; that | am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if




