2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P96000102734 Apr 26,2001 8:00 am

1. Entity Name

SOFT IMPRESSIONS OF LEE COUNTY, INC. ecretary of State

04-26-2001 90253 043 ***150.00

Principa Plzce of Busingss Maiing Adross
4902 NASSAU COURT 4902 NASSAY COURT
CAPE CORAL FL 3394 CAPE CORAL FL 33904

A
AN Sw 3™ A
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & S‘.atf} 7 - 4. FEINumber — §R-(J7T25025 Anphed For
Code LC‘“@—\\ \'L Mot Applicable
Zip Country Zip Colntry i . $8 75 Additional
" X #Li] Status Desirs :
3.}\‘:\\ U-SJ'\ 5. Certificate of Status Desirad OJ Fee Required
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FALLACARA, KELLY Street Address (P.0. Box Nurber is Nol Acceplable)
ree ress (P.C % MNuraber is Not Acceptable!
4302 NASSAU COURT P
CAPE CORAL FL 33904
City = Zip Codo R

8. The above named entity submits this statement for the purpase of changing its registerad office ar registered agent, or both, it the Staze of Forida

" CR2E034 (10/00)

SIGNATURE
Sigratee, wood o pronted name o rag stered 200 and s apmicatie. (NOTE Rlogsteran Agant 5 gnatare requirtd when reing
9. Th\s'cpr:)oratioﬂ is eligble tcl) satisfy is Intangio'e ) FELL::‘NO"JV!E! "':E 'S 3150.59 10. E'ection Gampaigs Finarceg $5.00 vay &
Tax tiling requirement and 2'acts to do so. Efter MAY 1, 2001 Foe will ke 8550.00 o - ; ¥ e
P . . 5 ; Trust Fund Coatributionr, Added to Fees
{See crieria on back) O Make Check Payable io Depariimant of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO CFFICERS AND DIRSCTORS IN 11
LI PT O oeiste TILE Ol crange  [) Acdition |
HAE FALLACARA, KELLY " AhE
STRESTADDRESS | 4802 NASSAU CT STREET ANNSCSS
LIy -§r- 718 CAPE CORAL FL 33904 CITy-57-2P
TiLE VS (3 nalese TLE [crange [T adetiar
NAME FALLACARA, GREGORY M A
STREET 4D0RFSS { 4902 NASSAU CT STREET ADDRZSS
CITY-5T-71F CAPE CORAL FL 33904 CIY-57-7P
TITLE [ Dslete TITLE [Jcharge [ Addition
NAME MAME
STREET AZDRESS STREST AZBRESS
CITY-ST-7IP CY-57-21° ‘
TILE [ Deiete TiTLE [J Chenge [ Acdition
HEAE WAME
STREZT ADDRESS STEET AUSRESS
Cily-57. 2 LTY-57-7P
ILE [ Delete TTE [J Crange £ Adcien
AME HAME 1
STRIT™ ADDRESS STREET ADDRESS
CITY -S1-2iP LITY-5T-7P
TITLE O elee e [ Change ] Adaor
NAME MAnE
STRZET ADDRESS STREET ADDRZSS
CITY-ST-4P oY ST-ZiP

13. ' hereby certify that the information supplied with th's filing dees not quaiily for the exemption stated in Section 119.07(3%0), Fiorida Statutes. | furtner certify that the in‘ormaticr
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatr; that | am an officor or diraatar
of 1he corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter B07, Florida Statutes; ard that my name appears in Block 11 or Block 12 14 |
changed, aor on an attachrrent with an address, with all other ke empowered

7 . . . ﬁ
g A e Presdeny  (Rgety  m Ellacal LYol Gui-ayS W
/SG(NATMD#ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR i Date Cesytora Ponea o

£




