FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # 677808 Secretary of State
1. Entity Name o * ek
IMPACT AWARDS & PROMOTIONS, INC. 02:26-2002 90119 040 77150.00
Principal Piace of Business Mailing Address
748 HWY 27.NORTH 748 HWY 27 NORTH
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Addrass HIII‘I Il”l ‘I Iulllnlm ||||Hm III” Im' I’I” IIM Imml" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
. 59'2020092 Not Applicabie
Zip ' Couniry Zie Country 5. Certificate of Status Desired O $8.76 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- Name
CARTER' LINDA D. Street Address (P.O. Box Number is Not Acceptable)
U.S. HWY. 27, N.
AVON PARK FL 33825
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
[ Signature, typed o printed name of registered agent and iitle if applicabie. {NOTE: Regislered Agent signatura requirsd when reinstating) DATE

8 This corporation s eligible to satisfy its Intangiole ) FILE NOW1! FEE IS $150.00 10‘ E\eclio'n Camp-aig.n Financiné '$5 00 S
T iRG requwernent and elects lo do s0. . After May 1, 2002 Fee will be $550.00 " Trust Furd Contribution. O aaded tohll?ésae
= Sed criteriaonback) 4 Maka Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PVD [ pelete e [7]Change [ Addition

NAME CARTER, LINDA D. NAME

STREET ASORESS™ T US HWY. 27 N - . . §TAEET ADDRESS

CITY-ST-2IP AVON PARK, FL 00000 CITY-ST-2IP

TILE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2tP ' 1 CITY-S7-2IP

TILE M pelete TITLE [[J change  [J Addition

NAME - . - - - NAME - B e - —

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2IP

TITLE [J Delete TITLE Ol change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ pelete TIMLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-71P

TIMLE [ nelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cenify that the information
indicated on this report or supplemental report is frue 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 receivar grTle te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmenaddress with all

SIGNATURE:( {73 el Woh D.(pe7El od e 53 Y3505

BN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

2




