FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOUUNENT ¢ POIODO04TT25 Sccretary o Stae

1. Entity Name

IMPACT DISC PACKAGING AND PRINTING, INC.

Principal Place of Business Mailing Address
931 N. STATE RD. 434, STE. 1201-236 931 N. STATE RD. 434, STE, 1201-236
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. P”'ncjpa] Place of Busingss 3. Mailing Address | |I|||||‘ m I|’II “‘N "m ||m ||||| I|m |t|l| |||’| ll“l “Ill I"l “"
Suite, Apt. #, etc. Suite, Apt. #, efc.
s e L S B el [J CHECK HERE IE.MAKING CHANGES. . e mm s
City & State City & State 4. FE| Number Applied For
36—4442949 Not Applicabie
Zip Country Zip Country g $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY' JEFF Street Address (P.O. Box Number is Nol Acceptable)
931 N. STATE RD. 434, STE. 1201-236
ALTAMONTE SPRINGS FL 32714
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 Florida. |am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
R Signaturs, typed or printed nama of registered agent and title if applicable, [NGTE: Registerad Agen signature raquired when reinstaling} . DATE
5’
I T ——
e % - T 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Fiorida Department of State
10. < . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delgte TILE ClcChange [ Addition
NAME KENNEY, JEFF NaME
sTREeT AUDRESS | 931 N. STATE RD. 434, STE. 1201-236 STREET ADDRESS
arv-s-2¢ | ALTAMONTE SPRINGS FL 32714 Girv-s1-2
TITLE T (] Delets TITLE [ Change  [J Addition
NAME MANZANO, ANGELO JR NAME
STREET ADDRESS | 5635 CHIPOLA CIR STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32839 CIFY-ST-2iP
TITLE {1 pelete TITLE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADRESS
CITY-ST-ZP CITY-ST-IP
TITLE [ Delete TITLE [J Change [ Addition |.
NAME NAME
— I -
STREET-ADDRESS STREET ADDRESS
GITY-§T-21P GITY-ST-21P
e ) [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
THLE [ Delete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the informaticon supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 it made under oath; that | am an officer or director
“  of the corporation or the rec@iver or trustee empowered to exacute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmek\, with an address, with all other like empowere
SIGNATURE: ENATNIRE REDEEL ikennty LI/ 2/03 7 %So 2020

SIA\ATT A“m'rvpzn OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

AY 091800

CR2E034 (10/02)



