2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036180

1. Entity Name

IMPRESSIONS OF YOU, INC.

FILED

Principal Place of Business

31790 US HWY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

31790 US HWY 13 NORTH
PALM HARBOR FL 34684-3729

2. Principal Place of Business

31210 1S Huy (9 Nord

3. Mailing Address

B

Suite, Apt. #, etc. I

Suite, Apt. #, etc.

RO

DO NOT WRITE !N THIS SPACE

L

M

Citw & State Cj State 4. FEI Numper Applied For
@1 Lm Hﬂ.f kov FL ‘%j m 'H'CUY bey FL 5‘5 - A5, 8’508 NZt Applicable
Zi . Coupitr Zi auntr " : A itional
55 4 l! gk{» Jg iq j‘f@ @4 ) U:gh 5. Certificate of Status Desired O ?ese ;esqlﬁ:je? |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVITO, DEBORAH A
31790 US HWY 19 NORTH
PALM HARBOR FL 34684

" Delidp , Debovain A

Stree;f\gjg?’? (P.O.?Qﬁr\llumrt Acceplable)

e dge Wood

S ™ Frabor

FL

it M

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and ttle f applicable

{NOTE' Registared Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) U Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE D O pelete TITLE BC_VH'D Mr Py A IE/Ch ge  [] Addtion
NAME DEVITO, DEBORAH A NAME 2061 " &% Court - Wedacloeel fmh'c455
streeT aporess | 31790 US HWY 19 NORTH STREET ADDRESS Lo ov 3(
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP PCLLM Hwbmrl FL 2 (‘0)
e [ Delete TLE O3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
_CIY-ST1-2P o . CITY-ST-ZP _ _
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
' emy-stzp CITY-§T-2IP
OTMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execu

changed, or on an attachrment with an address, wi

DRI S
SIGNATURE: _( Nkl /

th ail other kg empowered.

1

12070

this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if

TAT-172-£813

EIGNATURE AND TYPED OR'PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90159 041 ***150.00

CR2E034 (9/99)



