FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # O OOOO'] 2081

T mpact Puilders, [ne.
DO NOT WRITE IN THIS SPACE

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91336 041 ***150.00

0T Seminale. Dr:

3. Mailing Address

“Suite, Apl, #, elc.
# (50|

Sulte, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

L TR
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DO NOT WRITE
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C.lty & State City & Stete 4, FEI Number Applied For
—( LAQ(C“ (]l L g'/ l I L" LO ‘-HO.% Not Applicable
Zap w_‘, Coun(y/ls A, Zip Country 5. Certificate of Status Desired O $8.75 Additionat
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Y
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FL
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8. The above named enl
L3

" SIGNATURE

v Ine purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed rame of registered agent aed Witie il appicable.

(NOTE: Rugisterad Agent signature regaired when reistating)

DATE

9. This corporatior is eligible to satisfy its intangible
Tax filing recuirement and efects 1o do so.
(See criteria on back)

January 1% May‘t Fee'ls: 5150

00’
il

10, Election Campaign Financing
Trust Fund Conlribution,

$5.00 MayBe
Added to Fees

X

! ;2
.Mzke heck Payable to; .Dep mento g

11. OFFICERS AND DlRELTORS}
T1LE 5 TiLE __5_
NAME ]_,e,)t l i) 9";1 ” HAME g
STREET ADDRESS OLC Dr 15O ’ STREET ADDRESS @
CITY-ST- 2P + 0 ('LGI 'y .{:“ Yo Yo b CHTY-ST-21p %
TITLE R S
NAME NAME [&)
STREET ADDRESS STREET ADBRESS
CIY-ST-7IP CRY:51.7IP
TITLE TIME
HAME HAME: =
STREET ADDRESS |+ ———am fe = = —_— - . 'STR{ETA[]DR[SQ“ . . ' ;
- - - [ETAPR i - R -
i o DO-NOT WRITE - - .
- o IN THIS SPACE
NANE NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
e ! it
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY_SF- 2P
MLE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIry-S1-71P

indicatad on this report or supplemental report is true
of he corposation or the receiver or irustee empo
attachment with an address, with gt ather ke empfowergdd

SIGNATURE:

13. | hereby cenify that the information supplied with th\smmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | (unher certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ted}o execute this report as required! by Chapter 607, Florida Statules; and lhat my name

appears in Block 11 or onan

le—al@?, Sl —a5492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine *hone 4

!



