2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IMPACT SIGNS, INC.

" DOCUMENT # PO0O000023295

Principal Place of Business

123 N. ERIE DR,
FT. PIERGE FL 34846

Mailing Address

129 N. ERIE DR.
FT. PIERCE FL 34946

FILED .
Jun 08, 2001 8:00 am &
Secretary of State '

06-08-2001 0005 028 ***150.00 '
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2, Principat Place of Business 3. Mailing Address
1ZAN. ERve DL (29 Al ERIE DR ’
Suite, Aptb’etec. ~ Suite, Apt. #, etc. L . DO NOT WRITE IN THIS SPACE. _ ——I
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City & State Cily & Stgle 4, FEI Num Applied For
= T, Preece o &5~ /084385 ot Aoy catie
Zip Country Zip Country - ) $8.75 additional
E qalq Q Sy wue’ :5‘4‘?‘((0 1 S WA E 5. Certificate of Status Desired O Fae Requireé lona
" 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
,:“QEQLLJ. Elg)lgEDRF-ir M Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34946

City

FL ’ Zip Code

B. The above named entity submits thig statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printsd name of registered agenl and title if applicable. (NOT  Aegwstered Agent s ynature ragquired when reinstating) DATE
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9. ]Th|sffl:orp0'raticl:n is ehlgiblg t(l) sz?tlffy;s Intangible |- KE_EII‘I;‘E‘ N?\g 61 '::EE iS.“$t;! 50-50500 60 10. Election Campaign Financing $5.00 May Be

ax iling) requirement and elects lo do so. er MAY 1, 21 01 Fee will be $550. Trust Fund Contribution, Added to Fees

(See criter a on back) Make Check Paya n!e to Depamﬂem of State

1
11. OFFICERS ANDBIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE [ change [ Addition | §
S
NAME KELLY, ROBERT M NAME =
STReeT ADDRESS | 129 N. ERIE DR. STREET ADDRESS g
CITY-51-21P FT. PIERCE FL 34946 Ty -sT-2IP ij
o

Tme O oslete TIE Ochange [ Adcinun“ o
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TMLE O pelete TTLE [3 Change ] Addition
MAME _ NAME _
STREET ADORESS |~ STREET ADDFESS -
CiTY-ST-2IP CITY-51-2IP
TILE E 1 Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIry-ST-21P CiTY~ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not quaiity 1 + the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered o execute 1his repo © as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Blosk 12 if

changed, or on an attachoe pes, with all other like empowere 1,
SIGNATURE: &1 Ky St sz ol - Y0 £799
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