FILED

i | T e | Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # P97000011645

1. " Entity’ Name

LASTING IMPRESSIONS BUSINESS GRAPHICS, INC.

05-05-2003 30189 010 ***150.00

JWRIEY

Principal Place of Business Mailing Address
2801 NW 55TH CT 2800 NW 55TH CT
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308

" s e N A

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number ) Applied For
65-0717766 Not Applicable
ap Country Ze Country S. Certificate of Status Desired O §g'-nr°5q ﬁiion&\
— 6. Name and Address of Curréit Reglatered Agent” =~~~ — -_7. Nams and Address of New Regisiered Agant
SRR (S e e e | Mame - 2 na
P e L
GI.AROS, NCK Street Addrass (P.O. Box Number is Nal Accepiabie)
2801 NW 55TH COURT
FT LAUDERDALE FL 33309
' City . FL [ ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
he obligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaturs, typad o printed name of regisiared agent 8na tle § eopkceblo. (NOTE: Ragisterad Agent sigrature raduined whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Eraction Campaign Fivencing $5.00 may 8o
After May 1,203 Fee wlil be $550.00 Trust Fund Contribution O Addedto Foos
Make Chack Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete TME Ol Change [ Addition
HAME GLAROS, NICK G NAME
sraeer ADoress | 2801 NW 55TH CT . STREET ADDRESS
erv-st-ze | FT LAUDERDALE FL 33309 CTY-ST-2P
TRE . 1 Delere TIE O change [ Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CY-ST-0P cmY-S1-2p
“STME— - “3h— " we S e S e - DDGWB = . ME - _ o - .f_ Dcm:\m DAﬁdi‘(inn‘
CNNME b L N B N
STREET ADDRESS ' STREET ADDRESS T T T
CTy-51-2P ’ N stz
TITLE O oetete UILE (O Changs [ Addition
HAME NAME
STREEN AUDRESS STREET ADDRESS
CITY-ST-2P . CATY-S1-2P
TRE [ Delgte JILE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIF CITY-ST-2IP
hE O ekt TmE CCharge ) Acdlln
MAME NAME ’
STREET ADDRESS STREET ADORESS
CITY- ST 2P CIY-ST-7P

rg does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther cerlify that the intormation
accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
Dexecute this report &5 required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11f

p smpowered.
//517/ 0.2 QY YS Y00

12. ) hareby certify thaf the information supplied with th:s Kl
indicated on this réport or supp|arnenta| repor -
of the corporalion or the 1gegiver O
changed, 0r on an attgef

PEC) OR PRINTED NAME OF SKINING OFFICER QR DIRECTOR ~ Diaytrmes Prons 4

LSIGNATURE:

Nick G. Glaros, Pres. :f

.



