2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000063764 A gc%gt’azr(;zogfsszg?tg "

1. Entity Name

JTS IMPACT, INC. 04-24-2002 90356 014 ***150.00
Principal Place of Business Mailing Address

12274 SANNEWOODS LN 12274 SANNEWOODS LN

WELLINGTON FL 33414 WELLINGTON FL 33414 ;

5

800752
VLA AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & Stale City & State 4, F@u er % q Applied For
- , ‘ I 30 Not Applicable
“ip Country <p Cauntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

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

HN PORTER ACCOUN - M Yefrey Sudlivan . T T

JOHN PORTER ACCOUNTING, INC. .
" St 0, Box Nuzaber is Not A ble)
400 S FEDERAL HWY STE 405 e ey QP e sty (s n

BOYNTON BCH FL 33435 |
Wallingtorn FL | 530 4

8. The above ryty submits thig statement for the purpose of changing its regisiered office or registered.!lgent, or bath, in the State of Florida.

[ . JTTOYa) _ dlfoz

SIGNATUF{E i s : |
Signature, typsed or frinted name of registerad agent and ttle if applicable. {NOTE: Registered AgWuired when reinstating) DATE
. o L . I é{ $150:0 )
9. I_hlsfﬁfg\rlporatlgn is ehtglblg trIJ seiltlslfy(;ts Intangible At F"n-nE N?\;\:J;Iz i;EE 00 10. Election Campaign Financing $5.00 May Bo
i IITQ requirermen® an slacts o do so. ) er May %, ee Wl Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE : [ change [ Addition
NAME SULLIVAN, JEFF NAME
STREET ADDRESS | 12274 SANNEWOODS LN STREET ADDRESS
orv-st-zp | WELLINGTON FL 33414 aITY-51-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME - = = |- wsr.mo— PR, - R Lo e = NAME e R S T e Ve T T AT : -- —— 5
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  {7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ‘ CITY-5T-71P

13. ! hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), 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 or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeggt with an address, with all other like empowered.
7
.

AR 41 1oz

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzl Daytime Phona #

PR

SIGNATURE: LR

SIGNATURE

a

[V X IVR |

Ny

CR2E034 (9/01)



