2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V72738

1. Entity Name

GOOD IMPRESSIONS, iNC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90030 042 ***150.00

Principal Place of Business Mailing Address

578 MOONPENNY CIRCLE PO BOX 29159
PORT ORANGE FL 32127 PORT ORANGE FL 3212915%
us us - - e =

—— D i = -
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—_— e e e

3. Mailing Address

A T~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

LEONE, DOMINICK J
578 MOONPENNY CIRCLE
PT ORANGE FL 32127

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

City Zip Code

FL

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

City & State City & State 4, FEl Number Applied For
ST .~ — £ v 3 e e e T o - EESSN ) _.___-17_59:3'1.4592.1- = [NarAppiicable|”
Zi Count 2 Count it
v ouniry i ouniry 5. Certificate of Slatus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Signatura, typed or printed nama of registered agent anc ttle it applicable.

(NOTE: Registered Agem signature required when reinstating} DATE

9, This corporaticon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ Delete TITLE [T chenge  [J Addition
NAME LEONE, DOMINICK J NAME
sweet a00aess | 578 MOONPENNY CIRCLE STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 21217 CITY-5T-2iP . _
g < I R e Obeige— - mE— =" _WM“"“ e T e e -{E’&anga * [E)Addition™
e LEONE-MIBHAET L e 6 Loneee OFF7CEC
STREET ADDRESS | 4464-TLMBLEWEED-CIRCLE STREET ADDRESS
cre-st-zF | POR-ORANGE FL-3a4a7— ciy-St-2P
CTITEE 1-]:Eo NFE ?A_”‘_FN;H G TTrome = e e m'gtf [E)-Ghange— S Addition- -
NAME e NAME /J wa -
STREET AODRESS | = 18 MooNpevny Clecle STREET ADDRESS
arv-stze | PoRT ORRNGE, , FL. 33127 CITY-5T-2IP
TITLE O Delete TTLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O celete THLE [ cChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADCRESS B STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

changed, or cn an attachme

SIGNATURE:

"SIGNATURE AND TYPED CR ’ L

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

ith an addry
/vt Za ) 7

all other like empowered.

1/28/ 3000

£ pate £

Daytime Phone #

[ty

[



