2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000087731

1. Entity Name

IMPULSE DISTRIBUTING, INC.

.
;cﬁ-

CTIETA R

T OTATES
Principal Piace of Business ,ﬁt’jm ‘E.TQTE,)
PSRV

1481 P BARKET CIR.
PORT CHARLOTTE FL 33953

Mailing Address
1481 P MARKET CIR.
PORT CHARLOTTE FL 33953

(A

RN M

2. Principal Place of Business 3. Maiiing Address

G syt Blue/ QTATENERAT g
Suite, Apt. #, etc. Suite, Am:ﬁ‘. eic. ! REE }sgé f\iO:l' gﬁFillTE'-'fN"?rﬁS S‘Pj\CEEE 0 Z/
City & State ity & State 4. FEI Number . Applied For
foiy ﬂ/g(é% e, [L GE5—/L35 B3 Not Appfioable
ap Country Zip 2% Qg / Country 5. Cerlificate of Status Desired O fg'g;jq lﬁgcgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
LEBLANC. RICHARD Ropdoa LeBonc.
—_— T . Street Address (P.O. Box Number is Not Acceptable)
1481 P MARKET CIR. -
PORT CHARLOTTE FL 33953 é/&'?é//é% Blr/

N kT Al b FL | 5354/

8. The above named entity submits this statement for the py)/o(s,e‘of o] aBing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
;é/ AC

the obligations of regisiered agent. e ADR
10/27/ 2002

1l Lropnksiit

Signature, typed or printed name of regislareu'ﬁenl and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating)

SIGNATURE

9. This corporation is eligible to satisfy its Intangible _

FILE NOW!!! FEEIS $550.00. _

" After September 13, 2002 Fee will be $750.00

—10..Elgction Campaign Financing—

Trust Fund Contribution.

- $5.00 May Be
Added to Fees

Tax filing requiremant and elects to do so.
g

(See criteria on back) Make Check Payable to Depgrtment of State

19862 L0

v

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D [ Delete LE Dchange [ Adaition | &
NAME LEBLANC, RICHARD RAME _ e +
sTreeT aboaess | 6127 GILLOT BLVD. STREET ADDRESS U P T e e R s W >
omv-s-ze | PORT CHARLOTTE FL 33581 CITY-ST-2P LA TR--01076--002 #4750, 0 @
TITLE [T Delete ME . CJchange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“Cify=g1=tp——— - — ——— _— ~omy-st-2 . e —_—

TITLE [ pelete TITLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE ] Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change  [) Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exarmption stated in Section $19.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effact as if made under calh: that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered
SIGNATURE: _//Z2{a Y y}%j&ﬁ%@“i i g L e 122/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. FHGI7 o/l

Daytime Phong #




