2001 UNIFORM BUSINESS REPORT-{UBR)

172

FILED

DOCUMENT # P99000071540

1. Enlity Name

]
'

Feb 13, 2001 8:00 am

ELEGANT IMPRESSIONS, INC.

Secretary of State

01-25-2001 90246 050 ***150.00

Principal Place of Business

10436 127TH AL N.
LARGO FL 337173

Mailing Address

10436 127TH PL. N.
LARGO FL 33773

2. Principal Place of Business

TIRTAN

W

3. Mailing Address

IV

Suite. Apt. #, atc.

00O NOT WRITE IN THIS SPACE

Suite, ApL. #, elc.

r .
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNI QFFICER OR DIRECTOR Dme Daylamey Phone #

Chartre O. Loesser Pfc,w;/&f‘ |

City & State City & State 4. FEI Number 50-3582479 Apptiad For
Not Applicable
Zip Country Zip Country o ; $8.75 additional
] 5. Centiticata of Status Desired O Foe Roquied I
o ' 8. 'Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agen
T g e I o e e e A S AR SR s T S R = P e i L
House<” e Nare ,
5’ W, CHARLCIE C Strest Address {P.Q. Box Number is Not Acceptable)
- 10436 $27TH PL. N.
LARGO FL 33773
City FL Zip Coda
8. Tha above named entity sybmits this staterment for tha purposa of changing its registerad office or regfstared agent. of both, in the State of Florida.
Mﬂ'ﬂ
SIGNATURE E —
sm-.wwummd:mmmngﬁi\dﬁmuw. {NCTE: Rag Agent sipr raquired when ral DATE
9. This corporation is eligible 1o satisfy its Intanglible ) FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
-+ Tax filing requirement and elects to do 80—+~ |- ——Aftor MAY-1, 2001-Fee will be $550.00 — - ~| * TZ Find Comtibution. “Addad 1o Fees
{Sen criteria on back) , Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DlHﬂCTOF!S IN11 —
THLE PVPS ' O Dekete * e . . W change [ J Acdiion |
N : — S
NAME L SMITH. CHARLE C  HouSec NAME _}ﬂr\(&\e-e » Mouse =
STREET ADDRESS | 10438 1 27 PIN STHEET ADDRESS §
CiTY-S1-21P LARGO FL 33773 CITY-ST-DIP o
MLE [ Delete TmE [ Change ] Addilion %
HAME. NAME :
STREET ADDRESS STREET ADDRESS
CIIY-ST-2F _— — CITY-ST-21P — .
TTLE [ pelete TME O change  [J Addition
NAME NAME
“ STREET ADDRESS [~ = - e - - BN-smeraoomess | L. R . o
CITY-S1-2IP CHY-SI-2IP .
TMmE £ Detete nne (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delese TIHLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS °
CITY-ST-2P CITY-ST- 21
TIRLE 3 oesete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21P
13. | hereby certify that the infarmatior supplied with this lling does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that 1he informaticn
indicated on 1his reporl or supplemnental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclar
ot the corporation or the receiver or frusiee empowered Lo execula this report as required by Chapler 607, Florida Statutes; and that my namea appears in Block 11 or Block 12l
changed, or on an attachment wilh an addrass, with all cther like empowered. .
SIGNATURE: ‘ L fres s 00



