2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P29601 Apr 30,2001 8:00 am
iy ’ ecretary of State

IMPACT INFORMATION, INC.
! 04-30-2001 90453 027 ***150.00
Principal Place of Business ' Mailing Address
1546 MAIN STREET 1546 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34698
)
2. Pringipal Place of Business 3. Mailing Address H"“"‘ I|I Nm .m "ll ll I‘l” |||”| ‘ m“ m“ MH ‘m
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-3187154 Applied For
Not Applicable
i Zi t it
Zp Country P Country 5, Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5
Name
BELOFF’ DONN' ESO Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 340W ¢ e P
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirsd whan reinstaling} DATE
) L L . m ] ‘
9. ‘Tl'h|s;_orporat|c‘)n is ellkgltzls thJ sz:tls‘fyéts llar;lang\ble At Fll';‘iYN?\g‘om FFEeEe ‘I:H$I;Ie5250500 o0 10. Election Campaign Financing $5.00 May Be
axti m‘g rngrem6n and elects 10 do so. er ' ' Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [ change [ Addition g
NAME MACARIO, SARAH A NAME =5
strecT anaess | 560 LAKEVIEW DRIVE STREET ADDRESS g
CITY-ST-IIP PALM HARBOR FL CITY-ST-ZIP &
o
TILE VD O Delete TILE O Change [ Adtition | &
NAME KLEIN, PETER L. : NAME
sTReeT apoRess | 26 EAST 10TH STREET J STAEET ADDRESS
CITY-ST-ZP NEW YORK NY Ciry-$7-21p
Jeme_ Do e el wo. Ooveete ame ] O change  [J Addition
NAME KLEIN, NiNA G. I I TTT T T T T e
staeer anoress | 26 EAST 10TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P 7 CITY-§T-2IP
TITLE 3 Delete TILE Ol change {1 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY- §T-21F
13. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: iy s A . Fhreaed o [>tfor
PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #




