FILED

2603 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (“Bm Secretary Of State
DOCUME NT # P01000087731 isy, | 05-02-2003 90214 046 ***150.00
IMPULSE DISTRIBUTING, INC.
/-_-—-—-"—"“--.. :
Principal Plase of Buginess Mailing Address
1481 P MARKET CIR. . 6137 GILLOT BLVD

PORT CHARLOTTE, AL 23931

11034105

PORT CHARLOTTE, FL 33953
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LEBLANC, RICHARD

8127 GILLOT BLVD : Street Address (P.0. Box Number is Not Acceptable)

“PORT CHARLOTTE, FL33981 "

ay FL | 7o

8. The above named entity submits this stalement for the purpose of chantiing 19 registered office or reglstered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registerad aganl.
et N
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10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 11
Hne D ) . O Deiee me O crenge ] Addiion
NAME LEBLANC, RICHARD NAME :
STEET aptvess | 6127 GILLOT BLVD. STREET ADDRESS
GIv-51-2¢ PORT CHARLOTTE, FL 33581 cv-51.21P
TME ) [ Deiee e JChange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiIv-51-2P cv-53-21P
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