' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # P00000083162 o Secretary of State

1. Entity Name 02-21-2003 90155 031 ***150.00
STRATEGIC IMPACT!, INC.

Principal Place of Business Mailing Address

125 NW 13TH ST 7491 N FEDERAL HWY SUITE 251
STE B8 PMB BOX 251

—— —— PR TR AR

/6sD §3~ /1S5S 2 pue

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State - Ci tate , ., 4. FEI Number Applied For
Véf&o @ FAcH ﬁ’ lj% BENCH 65-1039074 Not Applicable

Zj Countr Zi Countr ” . 8.7 itional
@2? é 6 (D yﬁ[tfﬁﬂ. h 32%6& 5. Certificate of Status Desired O gee Hesqlﬁfgjt !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R momeee - | MPETH B LOGULLD
LOGULLO, BETH B VP . =
7491 N FEDERAL HWY a&d«ﬂss 0““"53 only MY EEE e SR AYRNBE

#251
BOCA RATON FL 33487 City V@ZO BEH'C("" FL Z‘%%dééé

8. The above named entity submits this staglgment for the purpgge of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

2/17/3

SIGNATURE 2 ,
Signalure. typed or printed nama of registered agent and titla if ap) le. (NOTE: Registered Agent signature required when reinstating? DATE
L]
. A F""ME N?\;Vé(!}!a ';EE Iﬁl t‘ 5350500 00 9. Election Campaign Financing $5.00 May Be
fter May 1, ee will be $220. Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Departiment of State

10.: QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M Delate TITLE [RChange [ Adaition g

streeT aDDRESS | 7491 N FEDERAL HWY SUITE 251 STREET ADBRESS 3

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP VE!'ZO gEnCH‘ ’ 6, 32'96 é &
[4Y]

L VPD O peiste TIILE ’ . DeChange [ Addition &

NAME ELIZABETH, LOGULLO B HAME o €3 ~ AUEN

staeeT avoress | 7491 N. FEDERAL HWY, STE 251 secaconess | 1SS - Ve

cry-s-2P | BOCA RATON FL 33487 eITY-ST-2P U AEACH | L 229 é

TITLE [ pelete TITLE ’ [ Change [ Addition

NAME : NAME

STREET ADDRESS |_ . C e . ot _ s o) STREETADDAESS [ - . - e et e

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

NITLE 7] Delete TITLE [C] Change  [J Additicn

NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-7iP

[{TLE [ Deete TITLE [ Change [ Addition

{AME NAME

STREET ADDRESS STREET ADDRESS .

ITY-ST-2IF CITY-ST-ZIP )

1TLE O pelete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-ST-2IP CITY-ST-2P

2. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer er direclor
of the corporation or the receiver e emfdwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wit dress,With all other like empowered.

SIGNATURE: __ SIQWYIIIR.E RERUIUAEDauil0 #Miog 12 244 1878

SIGNATURE ARD WPEE{ t)q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




