2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)800 am

DOCUMENT #  P01000014257 ecretary of State

1. Entity Name

IMPACT DIGITAL MEDIA, INC. 04-18-2002 90423 038 ***150.00
Principal Place of Business Mailing Address

7040 WEST PALMETYO PARK ROAD #4-556 7040 WEST PALMETTO PARK ROAD #4-556

BOCA RATON FL 33433 BOCA RATON FL 33433

AR AR

2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
et i T b It ) ?H(OIJAI'JP”CBDIG” ’
Zip Country Zip Country 5. Certificate of Status Desired O g{g'gesq::?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. : 3 )
COLEMAN, ONY G JR Streetgd ress (-li) Bo6 " %0 o Accfpta :
A X U r1s
3275 W HILLSBORO BLVD #207 ol | e BUEFS Pie Rd 44 -35¢
¥
DEERFIELD BEACH FL 33442 i R
r i
Ciy BBCR [KATond FL | 79933

8. The above namegd entity submits this statepaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
h Signﬁe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filipg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fes:as
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTQRS IN 11
THLE D O Detes TITLE [ Change (] Audition
NAME ROBERTSON, JAMES E NAME ‘
sTreeT aooress | 7040 WEST PALMETTO PARK ROAD #4-556 STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33433 CITY-ST-2IP
TILE [ petete TITLE Ochange [ Addition
NAME NAME
STREETADDRESS | vm oo oo o o ot oo e | STREET HODRESS e e : .- .. .t
CiTY-S1-2IP CITY-$T-ZIP
TITLE 7 Delete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ’
CITY-ST-2I CITY-ST-2IP
TITLE O Delete TITLE [T Change  [J Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TRLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7tP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the regejver or trustee empower execute this report as required by 7ter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attach ith an address, with ajf fthgf like empowered,
N AT A o T Ty ( ’)/
SIGNATURE: TN, [, ) )

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

TLVLLEL

noe

CR2E034 (9/01}



