=

2001 UNIFORM BUSI“ESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name -

HIGH IMPACT FiLM, INC,

PO0000089923

st:p 18,2001 8:00 am
A ecretary of State

09-18-2001 90081 029 **%550.00

Principal Pl’ace of Business ~ Mailing Address
14848 OLD US 41 - 14848 OLD US 41 T oees
SUNE 16 SUITE 16 Pl
NAPLES FL 34110 NAPLES FL 34110 p——
2. Principal Place of Business 3. Mailing Address l lll"lll ”l IIW Ilm llm II"I III” Ilm ll"l ll“l "I ""I “" ‘"|
_’qu;‘—,—‘.""—- —_—
(730 S€ Y72 TekRace |  =fans Pt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Sproplied For
/12 M—Jfl. E Not Applicable
i & i o
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
¥ dd ‘f LUSA Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

RBacen £ RicwAro

Street Address (P.C. Box Number s Not Acceptable)
173 £ s

& sZ - SLL,

SIGNATURE Wm ﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

FL | %%70y

Signatura, typeglr printad niame of registerad agent and e if appticabla.

(NOTE: Registerad Agent signgture required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Defete TITLE D®change [ Addition
NAME SHAYNE, AARON W NAME oy )

STREET ADDRESS | 14848 OLD US 41 STREET ADDRESS | 73 o SF ‘{? . M.

crv-si-zp - |NAPLES FL 34110 CITY-S1-21P CAre CoRA. Fo 33%0vy

TITLE SVD O Delete TILE ,@'cnange 3 Addition
NAME GRANGER, DONALD R NAME

STREET ADDRESS | 14848 OLD US 41 swerniess | (FRO SE Y PR Tses

omv-sT-2¢ | NAPLES FL 34110 CITY-ST-21P CALS Cope Fe 3370% ‘
TILE Dt Rrc Toa [ Delete TTLE PrLe cyue [ Change ,gddition
e RALLH P- Ricurrs N BALPH € £ 1ot

STREET ADDRESS { STREET ADDRESS | f =3 3o 5S¢ ‘i?“ F 4

CiTY-§T-2IP CITY-ST-2P Care ColAe ¢ BAYou

TiTLE 1 Delete TITLE {JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filng does not quatify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered 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:

Daytima Phons #

dS§ EE6PPI0

_ CR2E034 (5/01)




