2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000090853 Apr 22,2000 8:00 am

1. Entity Name

ANOTHER IMPRESSIVE CUSTOM CONVERSION, INC. ecretary of State

04-22-2000 90035 044 ***150.00

Principal Place of Business . Malling Address
P.0. BOX 438 P.0. BOX 438
OLDSMAR FL 34677 OLDSMAR FL 346770438
127 vs 19 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cily, & State 4. FE) Numb Applied For
Hov Do~ 'F‘-' 'ég:- % —-e?(- oA &2 77 Not Applicable
[

3Zipqh q l Country. Zip Country 5. Certificate of Status Desired il ?eglgesq lﬁicgtfonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - .
ARy RIRowns
ACCOUNTING & TAX HELP, INC. Street Address (P.O,'Box Number is Not Acceptable)
8668 PARK BLYD. 122 US 14 A
SUTEA
SEMINOLE FL 33777 . ‘
o] Zip Cod
" Horioey FL | B5bg1 |

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 Flerida.

SIGNATURE 2K %GM.Q)AJ., — * é//gg/ﬁ

Signature, typed or pﬁlad name of registered agelt and tile if applicable. {NOTE: Registered Agenl signature required when reinstating) [ 'DéTE
] o L ‘ "

9. This corporation s eligible 1o satisty its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Furd Contrioution O Added 1o Fees
{See criteria on back) O Make Check Payabie o Department of State '

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE D X Delete THLE M Crange  FAdtion

NAME BROWN, GARY NAME ORe\ur G

STREET ADDRESS | P, BOX 438 sTReeTAODRESS | J MY LS/ 9

orv-st-2e | OLDSMAR FL 34677 av-sezp | onipby Do 34w D

TLE [ pelete TITLE / [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ ¢hange [ Acditien

NAME -} vaME - ) ST

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE {Jchange [ Adgition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE s . i [ Gelete TILE [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE : [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify 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 shal 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 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 3\% D Apm 7/;;/;25 B7-934-3794

SIGNATURE ANC TYPED OR @TED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phons #

-

CR2E034 (9/99)



