EE EEE——————
FILED

10y r

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amé

DOCUMENT #  PO0000047492 Se{retary of State

1. Entity Name 2
ok 3 ok
IMPACTE! PRODUCTIONS, INC. 05-15-2002 90099 028 ***150.00
Principal Place of Business Mailing Address
5612 GOLDENWOOD DR §612 GOLDENWOOD DR
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal P)ace of Businegs / 3. Mailing Address ”II”II{ ”“I”“Im"m In”"m |Im I'I'l u'"l I’II "I”IH
237 Universiby Fark Pr
Suite, Apt. #, etc. f Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
, Gity & State City & State 4, FEI Mumber Applied For
/ r pﬂ fL F[- 59-3651282 Not Applicable
2R 2 Cloumry 7ip Country 5. Certificate of Status Desired O $8'75 .F}dditional
5 2 9 U 5 Fee Required
) B 6. Name and Address of Current Registered ‘Agent -~ - - . . 7. Name and Address of New Reglstered Agent -
Narne
K|MBRO. ALAN W Street Address (P.O. Box Number is Not Acceptable)
5612 GOLDENWOQD DRIVE
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if epplicable (NOTE: Registered Agent tignalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 10. Election C ian Fi .
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will blHa $550.00 0 Trﬁgtllgznda(r:nc?ri!r?;uti:: neng O fdségjqohg?ése
%, (See criteria on back} Ef Make Check Payable to Departqpent of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD (1 Detete TLE O change  [J Adcition | 5
NAME KIMBRO, TOD A NAME =)
sTRecT aporess | 5612 GOLDENWOQOD DR STREET ADDRESS §
CiTY-$T-2IP ORLANDQ FL 32817 CITY-ST-2IP w
TITLE DEVP [ petete TITLE [T Change [ Addition 6
NAME DREWETT, MEGHAN NAME
STREET ADDRESS | 1501 HAZELWOOD DR STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32806 CITY-ST-2IP
TILE VPST _ R . O pelete . TITLE . - .. . [J.Change  [] Addition
NAME KIMBRO, ALAN W NAME
STREET ADDRESS | 5612 GOLDENWOOD DRIVE STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32817 CITY-§1-21P
TITLE VP 7 Detete TITLE [Jchange [ Addition
NAME KIMBRO, MARLAH A NAME
STREET ADORESS | 5612 GOLDENWOOD DRIVE STREET ADDRESS
CITY-S7-21P ORLANDO FL 32817 CIrY-sT-27IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




