2001 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # S09262 Feb 01, 2001 8:00 am
R v Secretary of State
iy -
POSITIVE IMPRESSIONS, INC.
02-01-2001 90076 035 ***150.00
Pringipal F'Iac;e of Business ' Mailing Addrass
411 NE 48TH ST 411 NE 48TH ST
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 UUU LAV AWV
Suite, Apt! #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0223915 i Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- e v e - T e [NEME Y - e s e e - - B SRR A
KNOLL’ RICHARD d. Street Address (P.Q. Box Number is Not Acceptable)
411|NE 48TH ST :
POMPANO BEACH FL 33064
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinled name of registered agenl and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
[
. R e ) T
9. 'Tl'hlsiﬁgrporanc_m is ?!lgll?h; th> s::ns:fyéts Intangitte FI'I,;'E NOW!! FEE iS.H$;50.£0 1. Election Campaign Financing $5.00 may 8o
ax |Jr!g‘r§QU|rement and elects {o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TILE - [ change [ Addition
NAE KNOLL, RICHARD J. NAME
STREET ADDRESS| | 411 NE 48TH ST STREET ADDRESS
GiTY-5T-2IP POMPANO BEACH FL GITY-ST-ZiP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
_TTE ‘ 7 Delzte TITE []Change [ Addition
NAME T— s TOTEeTY v s s R NAME - ] - e e - e I
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-ZIP
TITLE [ pefete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-21P
TLE ) (3 Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppl tal Jeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
2 < is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

SIGNATURE: _/ 77 B/-03-0/ 759-48)-843

¥ SIGNATURE AND TYPED OR Wui OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby:cenify that the information surYed with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
'”en
dror #

of the corporation or the receiy

CRZ2E034 {10/00}



