2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 401017
1. Entity Name

IMPACT INDUSTRIES, INC.

Secretary of State

03-31-2002 90369 028 ***150.00

Principal Place of Business Mailing Address

P O BOX 451209 P O BOX 451209
SUNRISE FL 33345 SUNRISE FL 33345
us us

—-—
A

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ‘| Applied For
59-1429329 Not Apglicable
Zi 1 i
ap Country P Country 5. Certilicate of Status Desired O 58'75 Add:llonal
. R PR Fee Required— —
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
TTUPKA, KENNETH— ~ ~ T l T T e — - e -
| Street Address {P.O. Box Number is Not Acceptable)
5405 N.W. 102ND AVENUE
SUNRISE FL 33351
y City FL | Zip Code
8. ‘e above named entity submits Ihis statament for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatune. typed of printed name of regisiared apeni &nd Litls # appicable {NCTE: Aegistared Ageni signature required whan reinstating) DATE
i, 9. This corporation is efigible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 ) e
Tax filing reguirement and glects lo do 30, After May 1, 2002 Fee will be $550.00 10. 5:33“;: :;agf ;:?;ur;.on:ncmg f‘zﬁomhgzzsee
(Ses criteria on back) O Make Check Payable to Department of State ’
At OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME P$ O Deter= TE ' Ichange [ Addition
NAME LIPKA, KENNETH NAME
smeer anoaess | 8261 HAMPTON WOOD DRIVE STREET ADDRESS
GITY-§T-2 BOCA RATON FL ory-S1-2p
TE T [ petete TLE O cChange ] Addition
NAME LIPKA, ARLENE NAME
stReeT npiess | 8261 HAMPTON WOOD DR. STREET ADDRESS
orv-si-z¢__| BOCA RATON FL - stz | o e
e [ pelete TILE [JChange [ Aadition
NAME NAME
=(- STREET ADDRESS = SRS [N ~STREEF ADDRESS . f oo~ <. . — U
CIry-581-2P CITY-ST-ZIP
TITLE [ pelete THLE [J Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
e [ Delete HILE [Cchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 20 CIFY-ST-21P
HILE 7 oelete TILE [ Cnange  [[F Ackdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-Sr-2P CITY-S7- 2P

indicated on this report or supplemental report is true ang

changed, or on an atlachmegt with an address, with alf

13. | hereby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information

. accurale and that my signature shail have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to ex?ﬁute this reogg as required by Chapler 607, Florida Statutas: and that my name appears in Block 11 or Block 12 it
ther like empowered.

Lipxa Y 7¥2 91799

BPNTED NAME OF SIGNING OFFICER OR IMRECTOR

Davirna Phone »

CR2E034 (9/01)

Mar 31, 2002 8:00 am



