2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046611 Apr 11, 2001 8:00 am
13 Enty ime ecretary of State
IMPACT TV PRODUCTIONS, INC.
ROD ! 04-11-2001 90019 032 ***150.00
Principal Place of Business Mailing Address
2500 HOLLYWOOD BLVD. 2500 HOLLYWOOD BLVD.
SUITE 212 SUITE 212
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
e v IR MNP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEl Number Applied For
é{ - /O3S TS Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O I§eae.l=7t§; "Eﬁad(;“”"a]

~=—7@, ‘Name and Address of Curfent Registered Agent " 7. Name and Address of New Registered Agent

Name

KLAPHOLZ, JOSEPH P

C/O MANELLA & KLAPHOLZ, LLP
2500 HOLLYWOQOD BLVD. SUITE 212
HOLLYWOOD FL 33020

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

BIGNATURE
- Signature, typed or printed name of registered agent and litle it gpplicable. {NOTE: Registered Agent signature required whan rainstating} DATE
)
. Thi ration is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N )
’ E;sfﬁicr)g?eztu?reri:n? and elects toydo so. ° After :JlAv 1, 2001 Fee will$ be $550.00 10. E'e‘:""“ Campaign Financing $5.00 May Bo
g e rust Fund Contribution. 0  Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me P ) Delete TILE SEcve L r g" 5&5 O Change [ Addltion
M FAIR, DANIEL A NAVE Lt CLTAK , L
stheeT aovhess | 9500 HOLLYWOOD BLVD. SUITE 212 st | (B SG PInes Bl td’ "ot 77
ov-$-2F | HOLLYWOOD FL 33020 CITY-ST- 2P M BREOLKE FPrNeES, FL. 33029
TILE VST 2 Delete TILE ’ [ chenge  J Audition
NAME MILLER, HERB NAME
STREET ADDRESS | 2500 HOLLYWOOD BLYD. SUITE 212 STREET ADDRESS
CITY-$T-7P HOLLYWOOD FL 33020 CITY-ST-ZIP
L e b N U= o - [ODefete — - -HE =« =)o mmmtr - 0 el = =~ « = =e—w[]Change- . Addilion |,
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report

qguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an ith ali other like empow!

Y3 /o) 4Y-932-7735

" Date Daytime Phone #

~

SIGNATURE:

SIGNATURE aNp/TyPe OR PRINTED NAME OF SIGNINg ﬁsn OR pirPeTeh

rard

CR2E034 (10/00)



