FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P94000035384 04-04-2003 90065 031 ***150.00
IMPACT EDUCATION AND TRAINING, INC.
Principal Place of Business Mailing Address
8131 140TH STREET NORTH 8131 140TH STREET NORTH
SEMINOLE FL 33776 SEMINCLE FL 33776
S —— S— AR A ROC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3279494 Not Applicabie
zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
e Fee Required
6 Name and Address of Currem Registered Agent’ T | rrmosme—sses 7_-Name and Address of New Reglstered Agent
Name
RASOR' CAROLE Strest Address {P.0O. Box Number is Not Acceptahle)
8131 140TH STREET NORTH
SEMINOLE FL 33776 :
City FL Zip Coce

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 regwstered agent.
SIGNATURE Cor o\ E. KO\SDr Py VD, C(Eu\/&& (D L‘&;\r@rg

Signatura, typed of printed name of registared agénl and litle it applicabla. {NQTE: Registered Agerm sgnatura raquired when remsl.almg)
FILE NOW!!! FEE 1S $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIHECTOHS I 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTE P {7 Delete TMLE (\/) Viee - Preside T [ Change 1 Addition
Wi, [RASOR, CAROL E. e Cordeco, heocard;p
. 3
STREET ADDRESS |-8131 140TH STHEET, NORTH STREET ADDRESS [{\<5TY w\ P,.rg }0
CITY-ST-21P SEMINOLE FL CITY-ST-7IP ge_.-ﬁ.nsa\ﬂ., Fu 33 N7 X
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITy-ST-7P
TITLE T T MDeds T e - = n e . ... Change [ Addition
NAME NAME o -
STREFT ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE O pelete TLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S§T-7iP
TTE O Detete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachmgpt with an address, with all other like e ered.
SIGNATURE: WUW REINIART N-1~03  1721-395-6320

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oLEULWL

iV

CR2E034 (10/02)



