o -
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ;
DOCUMENT # 401017 BT Secretary of State |
1. Entity Name [ 03-12-2003 90091 006 ***150.00
IMPACT INDUSTRIES, INC.
Principal Place of Business Mailing Address e v A
P O BOX 451209 P O BOX 451209 s o )
SUNRISE FL 33345 . SUNRISE FL 33345
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-1429329 ~ Not Applicable
Zi Count Zij Countr iti
P uniry b untry 5. Certificate of Slatus Desired O $8.75 Additionat
- e v e o e = . ol e . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPKA, KENN Street Address (P.O. Box Number is Not Acceptable)
5405 N.W. 102ND AVENUE
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits tﬁi.srstatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
K1
SIGNATURE o
- Signature. typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when rwinstating) DATE
: n'
- A FILE N?w'!'a iEE Iﬁ|ﬂ5$oéoo 9. Election Campaign Financing $5.00 May Be
& fter May_ » 200 ee W 50.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. *  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ‘ i ] Delete TILE [ change [ Addition 8__
NAME LIPKA, KENNETH ; NAME S
streer aporess [ 8261 HAMPTON WOOD DRIVE STREET ADDRESS 3
crv-st-zp | BOCA RATON FL CITY-§T-ZIP <
o
TITLE T [ pelete TITLE [ Change [ Addition (03
HAME LIPKA, ARLENE NAME
STREET ADDRESS | 8261 HAMPTON WOOD DR. STREET ADDRESS
asra  (BOCARAYONRL.. oo o o Jovese |
TITLE (7 Celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-ZiP
TITLE [ belets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP .
TILE 1 Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2ZIP
12. | hereby certify that the Informalion supplied with, this ﬁlinc? does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental reporpds true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee grhpowered 10 execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adgfess, with all pther |€e empowered. -
4 L

37 G5V 7426678

SIGNATURE!
|

EAND TYPED-OR p& D )(AME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



