S
2003 NOT-FOR-PROFIT CORPORATION FILED

3
L] -
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # N99000003320 Secretary of State
1. Entity Name 01-16-2003 90063 031 ****5] 25
IMPACT COMMUNITY SERVICES, INC.
Principa! Place of Business Mailing Address
5631 NW 27TH CT 2901 CLINT MOORE ROAD #274
LAUDERHILL FL 33313 BOCA RATON FL 3349 70010 718
us )
S > I A O
‘ Ol |- ATIANTIC. BLYD
Suite, Apl. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Swre (4
City & State City & State 4. FEI Number 65‘0942689 Applied For
PoMPANG BEACH . FLORIDA — e Nat Applicable
Zip Country Zip Country o ] $8.75 additional |
. SSOﬁ RRo WARD §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMERANZ! MARK ESQ Street Address (PQ. Box Number is Not Acceptable)
- 12955 BISCAYNE BLVD, SUITE #202
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named enlity 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.
SIGNATURE
Slgnaturs, lyped or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- - . C e eeq an B ; Electicm Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TmE PD ' O Detete e Ocrange O] adaiton | &
NAME LEVY, YUVAL NAME =
STREETADDRESS [ 2901 W. ATLANTIC BLVD. #110 STREET ADDRESS 5
trv-si-2> | POMPANO BEACH FL 33069 oiTy-57-2P o
TITLE ov ] pelste TITLE [Ochange [ Addition g ‘
A SCHAUBER, PAUL NavE |
|~ STREET ADORESS- | 53 1-N:W:-27-COURT = == W GTREET ADBAEGS—ma . — - = oa-r == =4
ov-st-2¢ | LAUDERHILL FL 33313 ciy-S1-2p |
TALE 1)) 7 Detete MLE [ Change [ Addition
NAME BOYLE, CHARLES NAME
STREET ADDRESS | 1216 S. DIXIE HWY STREET ADDRESS H
om-st2p | LAKE WORTH FL 33461 CITY-ST-2P
THILE SD [ eiete TITLE [ Change ] Addition
NAME COHEN, HERBERT NAME . ;
STREET ADDRESS | 200 SE 6TH ST, STREET ADDRESS
oTv-s-2F | FT. LAUDERDALE F1. 33316 CITY-ST-2p
e D . 7 Delete e [Dcnange [ Addition
NAME LEVY, KIM NAME
STREETADDRESS | 2101 W ATLANTIC BLVD #110 STREET ADDRESS
CiTY-S7-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE ] Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: TmED Hiolam3  (%4¢)733 -0838

#}NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




