2000 UNIFORM BUSINESS REPORT (UBR)

Jp— |

DOCUMENT # P99000071540 FILED
1. Entiy Name Mar 01, 2000 8:00 am
ELEGANT IMPRESSIONS, INC. Secretary Of State
03-01-2000 90043 013 ***150.00
Principal Place of Business Mailing Address
10436 127TH PL. N 1436 127THPL N.
LARGO FL 33773 LARGO FL 337731014
S R L o NN A RARA
Sove DA e S0 G Do
Suite, Apt. #, etc. “ Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 35994 19 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gg'zgq lfi‘:’e%mma;
——e - ———— §, -Namne-and-Aidress-of Current.-Reglstered- Agent———c——=——— —c— - —7.~Name and-Address of New.Registered Agent—— —- - El
Name
SMlTH. CHARLCIE C Street Address (P.O. Box Number is Not Acceptable)}
10436 127TH PL. N.
LARGO FL 33773
City FL Zip Code

8. The abave named aatity submits this statameant for the purpose of changing its registared affice or registerad agent, or hath, in the State of Flerida.

SIGNATURE

Signature, typed or printad nams of ragistered agent and title f apalicdble (NOTE: Registared Agent signature required when reinstatng) DATE

9. This corporation is eligible Lo salisfy it_s_lmgrlgipz foe. —FILE_NOW! FEE 1S .$150.00

IRt et uut gy S et S ) T e S T S e M e, el e ). Election C ign Financin .
Tax filiig regairement and elects 1o do so. [J After MAY 1, 2000 Fee will b $550.00 Bt r Campaign Finarcing 0 $5.00-may Be

(See criteria on back) Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 {9/99)

1. - - OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e Y(eSerX (Ve Pres, Soe, Tlecs. O oo THLE [lchange 3 Addition
NAME \cie C..8m in / NAME

smeeraooress | JOG3lo 1O PI A STAEET ADDRESS

CITY-ST-71P LC\AQD p(_‘ 3 3')’7 2 CITY-ST-2IP

TIME = 2 Delete TIME [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

R ) T Delete TITLE - - {Jchange [ Addtticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHFY-55-7P

TILE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7iP

TITLE [ petete TILE M Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperalion or the recegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

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

SIGNATURE:

/ {;%a 0059823y

Daytrma Phong #




