b

FILED

changed, or on an attachment wjm an address, with all gther like empowerey

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report of supplemental report 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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

f/é%?/%zs /354708~ 7067

2003 FOR PROFIT CORPORATION 2 |
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT # V72738 ' Secretal y Of State .
1. Entity Name 05-01-2003 90230 038 ***150.00 < |
GOOD IMPRESSIONS, INC.
Principal Place of Business Mailing Address
578 MOONPENNY CIRCLE PO BOX 29158
PORT ORANGE FL 32127 PORT ORANGE FL 32129
2. Principal Place of Business 3. Malling Address l l} l l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3145921 Mot Aoplicable
& Country Zip Country 5. Cerfificate of Staws Desired [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - “Name
LEONE' DOMINICK J - Strect Address (P.O. Box Number is Not Accaptablg)
578 MOONPENNY CIRCLE .-
L RTORANGEFLA212Z. .o o o o | . . —
' i City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. '
SIGNATUREY
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
i 9. Elect Fi i
A ey 1,2003 Feowil ba SS5000 Hockr Corpa P 5,90 oy oo
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE p ' O Delete TILE O change (] Additen | &
NAME LEONE, DOMINICK J NAME 2
STREET ADCRESS 1578 MOONPENNY CIRCLE STREET ADORESS 3
arv-s-z [PORT ORANGE FL CIFY-ST-2/P ]
\ o
TITLE I [ Delete TILE O Change [ Addition &
NAME LEONE, PAMALA G NAME
STREET ADDRESS 578 MOONPENNY ClR STREET ADDRESS
orv-st-2¢ - |PORT QRANGE FL 32127 a2
LE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- GaP— A ——— < < —
TITLE 3 Delete THLE [ change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME o CNAME o . 7
STREET ADRESS : i * || STREET ADDRESS o )
CITY-8T-2iP CITY-ST-21P
TITLE 1 Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP



