2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001851

1. Entity Name

Sep 11, 2002 8:00 am
/ Slf):cretary of State

09-11-2002 90062 046 ****6] .25
SPIRITUAL IMPACT, INC. /|
Principal Place of Business Mailing Address
2651 MADISON ST. P. Q. BOX 99-8882

920

o~

HOLLYWOOD Fi. 33020 MIAMI FL 33299 ™)
2. Principal Place of Business 3. Mailing Address ] “""m Iu II‘I I II III II’

|

VTR

(L zSuiteFADL#, ete.  ~ iz e - - Suite, Apt. #, etc. o oo DONOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ (Q_S - ’ 0 @8 l (p 6 Not Applicable
N Zi - s
2l Country P Country 5. Certificate of Status Desired 0O $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i Al
LANG. LISA Street Address (P.O. Box Number is Not Acceptable)
1410 NW 175TH ST.
MIAM] FL 33169
4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agant.
. ¢ /
SIGNATURE Q 0?—' Lisa N, {awngy 1S/a
applicable.

Slgnature, typed or printed name of registerec agent and (NOTE: Registered Agent signatura required mer@nslaﬂnu) DATE
After September 13, 2002, | 8 Election Campzign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. - Trust Fund Contribution, O Added 1o Fees Department of State
'10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1C
TMLE D 1 Delete TITLE [ change [ Addition
NAME LANG, LISA NAME
STREET ADDRESS | 1410 NW 175TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITy-ST-21P
TITLE D [ Dakete TinLE 1 Change [ Addition
NAME ~| WILSON, KERRY T e NAME R I
STREET ADORESS | 314 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33444 CITY-ST-ZIP
TITLE D [T Delets THLE [ Change ] Addtion
NAME THAMES, MICHELLE NAME
STREET ADORESS | 2651 MADISON ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-2IP
TIME ] [ Delete TITE Clchange [ Addition
NAME MARTIN, LEON JR. NAME
STREET ADDRESS | 2331 E. GULF DR. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33167 _f cmy-sr-ze
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE 1 pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental 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 or the receiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i§
changed, or on an attachment with an ad 5, willhall other like empowered

ClsA D.uw,f 8/15/03 q54-925-4:3654

SIGNATURE:

CR2E037 (4/02)




