)
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300006627 1

1. Entity Name

IMPULSE COMPUTER LABS, INC.

!
t
|

Principal Place of Business

7491-C5 N FEDERAL HWY
#161

BOCA RATON FL 33487
us

Mailirig Address

2491C3 N. FEDERAL HWY

#161 !
us

BOCA !"IATON FL, 33487

2. Principal Place of Business

3. Maljling Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED ;
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90145 043 ***158.75

M i B SV IV

DA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0442019 Not Applicable
- e " —
Zip Counry lej Country 5. Certificate of Status Desired $8'75 Addltlonal
i Fee Required
- 8.-Name and Address of Current Registerad Agent -~ - - .~ 7. Name and Address of New Registered Agent co-
! Name
SIMS= KAREN l Street Address (P.O. Box Number is Not Acceptable)
7491-C5 N. FEDERAL HWY |
BOCA RATON FL 33487 :

|
!
|

City

FL Zip Code

8. The above named entity submits this statément for the pur;}ose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

}
|

Signalure, typad or printed name of registsred agant and title i apflicab!e.

{NOTE: Registarad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible X . P '
Tax fing recuiremant and elects [0 o 56 Aftor MAY 1, 2000 Fee will be $550.00 10- Flection Campaian Enancing fiﬁ?o“ﬁzgfe
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ! 1 Deleie TITLE [J Change  [J Addition { -
NAME SIMS, KAREN | NAME -
STREET ADDRESS | 7491-C5 N. FEDERAL HWY #161 | STREET ADDRESS ;
CITY-ST-71P BOCA RATON FL | GITY-8T-2IP
TITLE { (1 pelete TITLE {7 Change [T Addition ¢
NAME t NAME
STREET ADDRESS ; STREET ADDRESS
CHY-§T-2IP ' CITY-ST-2IP
TIMLE ! 7 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§7-10P orTY-57-20P
TOLE | O Delete TLE () Change [ Adaition
NAME \ NAME
STREET ADDRESS i STREET ACORESS
CITY-ST-2P | CHTY-ST-ZIP
TITLE i [ pajete TITLE [Jchange [ Addition
NAME ' NAME
STAEET ADDRESS { STREET ADDRESS
CITY-S7-2IP ! CITY-ST-ZIP
TITLE ' O Delete TITLE [ Change [T Acdition
NAME ‘ L NAME
STREET ADDRESS STREET ADDBESS
CITY-ST- 2P [ J ov-s-ze

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial report is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj with an address, with all other like empowered.

SIGNATURE:

3 /ho lo  51-997-0870

Date | Daytime Phone #




