2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

Mar 14, 2001 8:00 am "
DOCUMENT # P99000036180 ar 14, -ovam
1. Eniy Narme - = Secretary of State '

IMPRESSIONS OF YOU, INC. 03-14-2001 90007 020 ***1 50.00
Principal Place of Business Mailing Address
31960 US HWY 18 NORTH 31960 US HWY 43 NORTH N
PALM HARBOR FL 34634 PALM HARBOR FL 34684 UuULabsl
e ST TR AR ARROAR RO

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-3568308 Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required

.. . 6. Name and Address of Current Registered Agent___ .

7. Name and Address of New Registered Agemt — | - o -

Name

DEVITO, DEBORAH A
2607 8TH COURT

Street Address (P.O. Box Number is Not Acceptable)

WEDGEWOOD
PALM HARBOR FL 34684

City

FL Zip Code

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

SIGNATURE
Signature, typed or printél name o registered agent and title it applicable. (NOTE: Registéred Agent signature requirsd when rainstating} DATE
9. This corporation is eligible to satisly its intangitle FILE NOW!i! FEE IS $150.00 . o
Tax f\’lirlg:j requirementgand elacls tg do so. o After MAY 1, 2001 Fee wili$be $550.00 10. $‘rizrf::r%a$§;'r?sui::ncmg 0 iﬁ;gﬁo’\gi?e
{See criteria on back) | Make Check Payable 1o Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11 o
THLE D [ petete TITLE LQVH'O bcbcr abh .)g - ﬁ m'Change ] Addition 8_
e DEVITO, DEBORAH A e oo &% Cowrt 2
STREET ADDRESS | 91760 US HWY 19 NORTH STREET ADDRESS UJ d LW0p tL_ z
onv-s12¢ | PALM HARBOR FL 34684 5177 Fe8ry Hhavbor , Fr. 24w g
e O Delete TiTLE ' Ol chenge £ Addlion | &
NAME NAME
STREET ADPRESS . STREET ADDRESS
CITY-$T-2IP CITy-S1-2IP
CALE - - - R . [ pelete: - TITLE - . e = [ Change 77 Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-S7-2IP
TITLE [ pelate TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-$1-2IP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i Clry-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cimy-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secli

indicated on this report or supplemental report is true and accurale and that my sighature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

on 119.07(3)(i), Florida Statutes. ) further certify that the information

Daytime Phona #




