2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72738

1, Entity Name

GOOD IMPRESSIONS, INC.

Principal Place of Business

578 MOONPENNY CIRCLE
PORT ORANGE FL 32127
us

Mailing Address

PO BOX 291558
PORT ORANGE FL 32129
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #. elc

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90280 018 ***150.00

L

|

ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59_3145921 Applied For
Not Applicabie
Zi Countr Z Count i
p usttry 10 untry 5. Corificate of Status Desired ' $8.75 Addmonat
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONE, DOMINICK J

Streat Address (PO Box Number is Not Acceptable)
578 MOONPENNY CIRCLE
PT ORANGE FL 32127
City F i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sighature, woed 07 printed name of registerad agen’ and e f anp sab o (NOTE: Registered Ager: sigrature regued whor rersialng) DATT

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and slects to da so.

FILE NOWIIT FEE 15 $150.00

Afier MAY 1, 2001 Fes will be $550.00

10. Eleclion Campaign Financing

$500 May Be

Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete e [ changs [ Addition
NeIE LEONE, DOMINICK J RAME
stReeTAoDRess | 578 MOONPENNY CIRCLE STREET ADCRESS
GITY-ST-2IP PORT ORANGE FL CiTY-57-717
TITLE T (] Delete TITLE O Change [ Addition
NAME LEONE, PAMALA G NAME
sTREET 400RESS | 578 MOONPENNY CIR STREET ADDRESS
CiTy-§7-2IP PORT ORANGE FL 32127 CITe-ST-2P
TITLE [ pelelz TITLE O Coange [ Additicn
MAME HAME
STRCET ADDRESS STREST ADZRESS
CITY-5T-2P CiTY-57-21P
TILE [ Delete ILE ] Crange [ Addtien
MAE HAME
STREET ADCRESS STREE! ADDRESS
CiTy-8T-71 CITY-§T-2p
TILE ] Delete THTLE [JChange  [_] Aaditon
NAKE SAME
STREET ADDRESS STREET ADCRESS
Y -ST-BP CINY-S7-21P
TILE [ calere Lk O Charge [ Adétion
NAME NEIE
SIREET ADDHESS STREET ADDRZSS
CATY- 5121 GITY-ST-2P

13. | hereby cortify that the information supplied with this filing does not qualify for the exemotion stated in Section 118.07(3)(i). Florida Statutes. ! further cortity that the “rformation
indicatéd on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corparation or the receiver or trustee cmpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or 8lock 121
changed, or on an attachment with apjaddress. with all other like empowered

Wil 772

g//a?g%v/ S P P08

SIGNATURE AND TYPED OR PRINTED

4
‘. Zﬁ/?&&
£ OF SfGENING CFFICER OR DIRECTOR

Dayirwe Phaone B

CR2ED34 (10/00)



