| | FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  P01000032923 ceretary ot Stat

1. Entity Name

TOTAL. IMPACT SERVICES INC.

Princiﬁa{ Place of Business Malling Address ST T T
80t £ MAIN STREET 801 E MAIN STREET
STE'D STED

L S RN Aol

—

/2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [l GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 955 Applied For
65-108 1 Not Applicable
2P Counry Zp Country 5. Certificate of Status Desired O gi'gesq l‘:g:é"""""
6—Name and-Address of Current-Registered-Agent = = 7:—Name and-Address of New Registered-Agent —— —————
- Name
LPERN, SC
HEILPERN, SCOTT Streel Address (P.O. Box Nurmber is Not Acceptable)
11411 NW 32ND MANOR
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabla {NOTE: Reg/isterad Agent signature required when rsinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees
Make Check Payable 1o Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

MLE D [ Delste M O change [ Aduition
NAME HEILPERN, SCOTT NAME -

staeer aboress 11471 NW 32NO MANOR STREET ADDRESS | ™

crv-sr-2p |SUNRISE FL 33323 CITY-ST-ZP

TITLE D . [ pelete mEe [ Change [ Addition
NAME SCHUTZMAIER, KRIS NAME

stReeT ADCRESS {71 BUCKINGHAM LANE STREET ADDRESS

CITY-8T1-21P ALLEN TX 75002 = = e CITY-ST-2IP ; i _

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CiTY-ST1-2IP CITY-ST-2IP

TITLE O pelete TITLE D change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME [ Delete TITLE Ol Changs (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information suppliey with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cert\fy that the informaton
indicated on this report or supplementzf reflort is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or tr bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacgiment with aff address, with all other like empowered.

SIGNATURE: JV/\G URE REQUIRER . Sohwdzmaler i/2/03 472-390-07 2%

I S1GNATURERD TYPEd OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone ¥

DOLLEEG

4 v

CR2E034 (10/02)

A~



