i

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U7B,R

DOCUMENT #  LO3065 P7: Secretary of State
1. Entity Name 05-01-2003 90313 014 ***150.00
AMERICAN IMPACT RADIO AND VIDEQ CORPORATION
Principal Place of Business Mailing Address
19373 CHERRY HILLS TERRACE 18373 CHERRY HILLS TERRACE
BOCA RATON FL 33498 BOCA RATON FL 33488 .
I — RN ACAAR ARG
Heds Vi Jpsl Rerto e VIA Spu Rero
Suite, Apt. #, ete. Suite, Apl. #, elc. ] GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P?‘rr&-r.;( hMl fb &'Yg‘rop( Pxhce F(-‘ 650132765 Not Applicable
Z.?I?p-jﬁo) CDL&IWS A, }Z% "f)? Cog\tg 5. Certificate of Status Desired [ ?g'ggq L.f;lc'!gci'tional
8. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
ZENSKY' GERALD Streat Addrass (PQ. Box Number is Not Acceptablie)
19373 CHERRY HILLS TERRACE
BOCA RATON FL 33498
City ) FL Zip Code

-3, The above named entity subrnits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

*§ SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOWIN! FEE IS $150.00 . - )
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECACRS IN 11
TINLE DP ‘ 1 oelete TTLE E’Change [ Addition
NAME BLUM, EVELYN HAME
STREET ADDRESS | 20515 E. COUNTRY CLUB DR STREET ADDRESS
CITY-ST-7IP N. MIAMI BEACH FL CITY-ST-2F
THLE STD {1 Delete TITLE [ Change ] Addition
NAE ZENSKY, GERALD Ak 6 AA
STREET ADDRESS | 19373 CHERRY HILLS TERR. STREET ADDRESS
cnv-st-ze | BOCA RATON FL CiY-S7-2P
TITLE ok IRt - - “Elpetéte = G TTE - - R =~ =+ ~{"]'Change ‘[] Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-2IP
TITE [ Delete TITLE [ Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TIE . 3 oelste TMLE [ crange [ Addition
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIvY-ST-2iP

12, | hereby certify that the information suppliad with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiveyQy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment an address, wth all other like empowered.

SIGNATURE: ___& REQUEBAELY  26xisgy wvolon  L21- 3¢y seq

5|A’NATUHE ANDTYPED ovﬁlmeyme ©OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #

—F

Ay gEL88¥0

CR2E034 (10/02)



