2003 FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMPACT SALES & MARKETING, INC.

J59818

Principal Place of Business Malling Address
2914 SE RANCH 2914 SE RANCH
AGRES CIRCLE ACHES CIRCLE
JUPITER FL 33478 JUPTTER FL 3478
ys us

2. Frincipai Place of Business 3. Mailing Address

7/28/2003-99150-021-$150.00-$150.00

i ol

q
o
St

dd  6rassLO
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Suite. Apt. 4, alc, Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
. 59'27753@ Not Appliceble
Zip Country Zip Country . $8.75 Additional
3. Certificate of Status Desired a Fee Required
a. Name and Mdm ot Current Rolsmnd 5go_m 7. Name and Address ol New Registerad Agent
) - T emmz|NAMg == - — C R g N S SN [
'TEMWNS‘ HARRY Street Address (P.O. Box Number is Not Acceptabla)
_. 420 LINCOLN ROAD
SUNE 258
MIAMI'BEACH FL Ciy FL 1Zip Coda

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. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of Drinted name of ragisterad aDent and thie if applicabla.

[NOTE: Pagistansd Agant tignanse racuired when reinstating} ' DATE

FILE NOW!!! FEE IS $550.00
After Ssptamber 10, 2003 Fee will be $750.00
Make Check Payable to Flerida Department of State

9. Elsctlon Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
, Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

e D . . O balsts TmE i Dchange [ addiion | 3

NAME ROSENBLATT, FRANCINE HAME L3

street anoress | 1919 SE RANCH ACRE CIRCLE STREET ADDRESS 3

crv.s-2p | SUPITER FL 33478 CiTY-51-29 I
- — —

e 0 Cowe  §me SO0 22 0B Qe |0

WAME ETTEL, WENDY NAME - 0 . o e |

sTheEr ADoRESS | 545 N.W. 290TH ST., #105 STREST ADORESS UB."I 1."( JS“ﬂlUd‘l"ﬂD? -"’*4”0. DL

CITY-ST-2IP MIAMI FL CHY-ST-1P

p R C T R o Y mE T T e [Jchangs ] Adaitian

NAME . L . N SO X . - -

STREEF ADDAESS STREET ADDRESS Tt T

CITY-ST-2IP CITY-ST-Z7

TmE O Detee TME O change [ Addition

HAME ’ NAME

STREET ADORESS STREET ADDRESS

CiTy.ST-DP , CTY- SE-7IP

AMEC o O tekete e Ocharge [ Asdition

NAME . L NAME .- : :

STREET ADORESS | o STREET ADDRESS

crvsstze <o - - . ) . CTY-ST- P _

TIME ‘ ] pelete TILE D change [ Addition

NAME - NAME

STREET ADDRESS STAEET ADDRESS

ChY.ST-7P GTY-S1-TiP

12. | hereby carliz that the infermation supplied with this fiing does not qualify for r.he exernplion siated In Section 119.07{3)i). Fiorida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repart is true al

of the corporation or 1he receiver of trustes em

red to executa this repgg as requirad by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if

changed, or on an attachgent with, addressptmﬁ all cther like
SIGNATURE: %««wp ABILIRD 2
. RGN

mnmunmonmﬂmofmummmmm




