e
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[

2003 FOR PROFIT CORPORATI

4 N
UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am
Secretary of State

111

PSCNUMENT # P02000003829

IMPACT SERVICES GROUP, INC.

01-14-2003 90052 023 ***150.00

Principal Place of Businass Mailing Addrass

4% SUNSET DAIVE 4% SUNSET DRIVE
SUITE 8265 SUITE &-285
MIANI R 33173 MIAMI FL 39173

AV

2. Puncipal Place of Businesy 3. Maiiing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Cily & State City & Stata 4, FSU ber Applied For
o~ w \Ll-._;l ] L‘\ Not Appicable

Zp Counlry Zip Country 5. Ceﬁiﬁcate ol Status Desired d 58'75 Additional

Fae Required
6. Name and Address of Curtent Reglstered Agent 7. Nama and Address o New Reglstered Agent
‘ I U .1
- MA € - T T Street Address-(P.O. Box Number is Not VAccep-iaz-ale)

2601 SOUTH BAYSHORE DRIVE :

SUITE 1148

MIAMI FL 33133 City FL | ZpCoce

the obligaticns ol ragistered agent.

8. The above named enlity submits this statement for the purpose of changing its reglstared oflice or registarad agent, or both, in the State of Florlda. ) am famiillar with, and accepl

SIGNATURE
Signalure, typed of printad name of registired agent 2nd e f epplkcable [NOTE: Aganl zi "equired when rei a) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing £5.00 May Bo
After May 1, 2003 Fee wift be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e PSTD [ petete LE O change [T Addition | &
N SACHS, MARK NAE =
sreeT aporess | 9495 SUNSET DRIVE #B-295 STREET ADDRESS . 3
orv-st-zp | MIAMI FL 33173 CiTY-5T-7P S
TITLE [ delste TIME [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-21P
TILE O oetete - TILE [ change ] Addilion
SNAME e e = A E ——

STREET ADORESS STREET ADCRESS -
CITY-51- 2P CINi-ST-71P
mLE e _— . ~-)-Detete - I:'mLE CEememfm et s mar el meeais Fe— T [CHange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY.S7-2P CITY-sT-7P
TALE O Detete me [ change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 oetete mne O Crange [ Addition
HAME HAME
STAEEY ADDRESS STREET ADDRESS,
CITY-ST-2P CITY-ST-2iP .
12. | hereby certity thal the infarmation supplied with this filing does nol qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | an an officer or director

of the corporation or the raceiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11§

changed, or on an attachment with an address, with all othgr Jike emfiowgred.

s A T 2T '
SIGNATURE: ___ SIUDZRARECAAEED I
BIANAT! 'AND TYPED OR PRINTED MAME OF S4GMRG OFFICER OR DIRECTOR Dale Daytima Phone #




