2001 UNIFORM BUSINESS REPORT (UBR) FILED

his staiementhurpose of changing its registered office or registered agent, or both, in the State of Florida.

}// Peerinr V. K 17BEO Yprpes  Hfocsoy

SIGNATURE ' v
nature, typed or printed name of registered agent and utle f applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE )

9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Blaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to ins ®
(See criteria on back) G Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE P [ Change {7 Addition

NavE KIMBRO, TODA NAME CHERS,. TS H.

STREET ADDRESS | 5612 GOLDENWOOD DR STREETADORESS | €28 £ 2 £F o £ D& S et D 57 -

on-sT2° | ORLANDO FL 32817 avste | AL eanthy, Fe 3257

1 D O Delete TMLE ¥ /74 1% 4 v an) (7 Crange (] Addition

NAME DREWETT, MEGHAN NAME LEW R T, J7ES A

STREET A20RESS | 1501 HAZELWOOD DR STREETADORESS | gz AAZEL WD EE.

civ-si-z» | ORLANDO FL 32806 UN-SI-P AP L ArIbp, o 32508 -

TITLE [ Delete TITLE Vs {7‘ [ change [ Addition

S[HAMET T e s mmeerms s o e me e RMET e zzjq;‘/-m-jf}ﬁg,éﬁ—_—-———w .

STREET ADDRESS STREET ADDRESS | 2 72 wd OL-

CITY-5T-2IP CITY-ST-7IP dRLAADI, FE. 2277

TImE O Detete it Vv, O changs [ Addition

NAME NAME Mﬁ/é‘k A¥ A. /{/H&eﬂ

STREET ADDRESS STREETADDRESS | (57 2 6;-0‘4&5(2%& 22

CTY-ST-2IP av-ste | r0 Lonll f2 TLIFIT7

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE C1Change  [] Addition

NAME NAME

STREETADDRESS |, - ‘ STREET ADDAESS

CiTY-ST-20P ° R CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for 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 that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
cf the corperation or the recaigy or trusiee empowered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attag », with zll otheplike empowered.

SIGNATURE: WP fPtun dd Koot R, Yier. B Y23 Yim

Na

,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR W i hory #
<4/ Elas EEFP) (o

[ Fa b

DOCUMENT # PO0D00047492 MSay 1(:, 2001f g t O? am
1. Entity Name ecre a 0 a e
IMPACTE! PRODUCTIONS, INC. 05102001 92;)8; 037 150,00
Principal Place of Business Mailing Address
5612 GOLDENWOOD OR 5612 GOLDENWOOD DR
ORLANDO FL 326817 ORLANDO FL 32817 - T
> P v RO AMAC DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘f? 545"/02502. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N ?g.ﬁ?gtﬁ:tﬁtional
6. Name and Address of Curtent Registered Agent’ TT T ™T 7. 'Name and Address of New Reglistered Agent- - 7
Name
KIMBRO, ALAN W Stregs Address (P Bo F\ﬁ%eﬁﬂ;aﬁme) -
et R o o
ORLRPo , £ T25r 7
City FL Zip Code

CR2E034 (10/00)



