2002 UNIFORM BUSINESS REPORT (UBR) FILED

06, 2002 8:00 ‘
DOCUMENT #  PO0000083162 MSz::{retary of Stateam

1. Entity Name x
STRATEGIC IMPACT!, INC. 05-06-2002 90169 039 ***150.00
Principal Place of Business Mailing Address
7491 N FEDERAL HWY SUITE 251 7491 N FEDERAL HWY SUITE 251
BOCA RATON FL 33487 BOCA RATON FL 33487
2, Principal Place of Business 3. Mailing Address ”"”m I“ "mm" m” "m"“l "]ll mll mll n||| H"”ill 'm
[25 Nw [3n ST 244) N Fepeky wy
Suite, Apt, #, etc. Sulte, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
. Eox 25)(PMB)
City & State ity & State 4. FEI Number Applied For
M QAW‘\) M Fu. l U": 65—1039074 Not Applicable
Zip Country Zip Country . , $8.75 Additional
Fl, &34%2_ Fl,. 23 87 5. Certificate of Status Desired | Fes Roquired _
6. Namse and Address of Current Registered Agent . = - -- - =~ 7.”Name'and Address of New Registered Agent j
- Name g2+
BEri BAusnh LogUlle \.P.
CORPORATE CREATIONS NETWORK INC. AT B e o
941 FOURTH STREET #200 YA R OB 1) 2
MIAMI BEACH FL 33139 _
E% . Cit ip C
¥ “Boca ATV FL [235%~
8. The above name% statepfnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / yiafoz
Signaiwre, typed or printed name of registere(faﬁem and fitte it appi€abla, {NOTE: Registerad Agsnt signature required when reinstating) © DATE
9. This f:.orporaticlm is eligible to satisfy its (ntangigle FILE NOW!! FEE IS 3$150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 10 Fe{;s
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE O change [ Addltion | 5
NANE LOGULLO, DARYL T NAME =)
streer aooress | 7491 N FEDERAL HWY SUITE 251 STAEET ADDRESS §
orv-st-zp | BOCA RATON FL 33487 oITY-ST-2F o
TITLE VPD [ elete TITLE O change  [J Additicn F_)
NAME ELIZABETH, LOGULLO B NAME
smeeT anoRess | 7491 N, FEDERAL HWY, STE 251 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-71P
me o . R I N O Change [ Addition
) i e T e — e T = e . e cae I T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

powergdl tc exe

of the corporation or the receiver or trusteg
B, with jil) other |lkg empowered.

changed, or on an attachment with an adfl

f
SIGNATURE: ___ SIGNYJAY LRI UIRED S22/

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repqrt is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR Pq’TED NfM*F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




