FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSlNESS REPORT (UBR) S t f Stat
DOCUMENT #  PO2000074165 ecretary ot State

1. Entity Name

IMPACT SPORTS, INC.

Principal Place of Business Mailing Address - -
4750 SOUTH RIO GRANDE #95 4750 SOUTH RIO GRANDE #9%5
ORLANDO FL 32839 ORLANDO FL 32839

MR ARTIR R

2. Principal Place of Business 3. Mailing Address
54o0| W._OGK\"NAE‘Q RA S40] Wankr-c 4e ch
Suite, Apt. #, etc. Suite, Apt. #, elc.
« [J CHECK HERE IF MAKING CHANGES
Sarke 55 Surte 55
City & State City & State 4. FEf Number Applied For
Oc\ aﬂCl 0. ELONCLO\ oxl amo[;) Fleel -é\ ©8-05/34984 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
. Status Desired il :
32\8 ‘ q_ MS f\ 312 , ﬂ_ Msﬁ 5. Certificate of Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZESS;,T‘:[?:V:‘A?’EH DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ S
i 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Trjzlli?:ndag:na:lr?;uti:: e O fi.gﬁuhgae;éf °
Make Check Payable to Florida Department of State '
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete e X change [ Acdition
NAME VEST, JOHN R Nk "‘ st, Sohn R, le #2202
sTreer AooRess | 4750 SOUTH RIO GRANDE #95 simecr anpress | 8133 “ehampicns Circ
erv-st-ze | QRLANDO FL 32839 CIFY-5T-2P Champioms GaTe, FL 33896
TITLE v [ Detete TITLE [ Change [ Addition
NAME HUNTLEY, KEN NAME
sTreer a0DRESS | 4750 SOUTH RIO GRANDE #95 STREET ADDRESS
CITY-$1-21P ORLANDO FL 32839 GITY-ST-2IF
mE ’ O Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dajete TITLE [0 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Defete TILE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TLE . [ Delere TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption 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 signaturg shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ToRGRAVeSHE LRVt

SIGNATURE ANDTYPED CR PRINTED NAVSIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

AY 500210

CR2E034 (10/02)



