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2. Principal Place of Business 3. Malling Adgress H“I"l mm‘
| 3G Toutnent Raver 3914 S.€. Rpvctd Aracs CHeb
Suite, Apt. #,atc. ALRcS CIRKCLE Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # J59818 Jan 26, 2000 8:00 am

1. Entity Name

IMPACT SALES & MARKETING, INC. Secretary of State

01-26-2000 90114 001 ***150.00

Pringipal Plate of Busfnéss Mailing Agdress

545 NW. 210TH ST - - 1409 NORFOLK AVE

#HB . WESTCHESTER L 334781928
MIAMI FL 33169 - s

us

il

Il

JIRG

City & State - City & State 4. FE! Number 7753 Applied For
T44 Tk " FLalLJOA Y. Tﬂ(’# FLOR_ A 592 03 Nt A
&b 3; L?f‘ - | Country d"j‘ﬁ AR -‘?§ y‘?f" - {-- Gouniry L/J’A ~5r Certificate'of Stats Desired™ [ - §3}‘;’i£ﬁ£”°"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

420 UNCOLN ROAD

SUITE 258

MIAMI BEACH FL City FL Zip Code

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.

SIGNATURE
Signatwe, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signaltur¢ required when saingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!i FEE IS $150.00 1 ‘ I .
Tax filing requirement and elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. ErlEg:lgﬂrzag;?r?gugg!:ncmg 0 fdsd-gﬂohg?;?e
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE D [Bthonge [ Additic
NAvE ROSENBLATT, FRANCINE A ROJEVLATT, Fesvyve
STREETADORESS | 1408 NOQRFQLK AVE sweeteoneess | 397y €. € LGy penel C Ll
CITY-ST-2iF WESTCHESTER IL CITY-ST-21P JypTer~ FL - Y7 P
THLE D O elete TIMLE D 4 mnge [ Additic
NAVE WOLOSKY, WENDI NANE Wend vy E+tel - Maeelev s/is7/79
STREETADDRESS | 545 N.W. 210TH ST., #105 STREET ACDRESS oA \{
GITY-ST-7F MIAMI FL cITY-ST-2IP ’
TTLE A R T © O elete TITLE ' R e M Chdnge. [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TilLE O pelete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TMLE [ Detete TITLE [JcChange [ Additic
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-51-21P
TTE (1 Delete TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemengl 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 of the receiver ciAlistee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12¢
char;ged, or on an attachgent wi addraess, with all like emppwerad.

SIGNATURE:  “insiai ot Famicqye , ‘OSEMA{Q"J{‘VL’EQQS. //%0

_sgmmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytrma Phonk #
[

e’ 4 -1110’ -
S67C8 5



