. 2000 UNIFORM BUSINESS REPORT (UBR)

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
Signature, typed or printed name of registered agent and ttla if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
B s ™" | A MAY 1,3000 Foo wilbesssoop | 1O EecionCompdanFircig - $5.00 uay 5
gre Trust Fund Centribution. O Added 1o Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete ME ' O change [ Addition
NAME MEDIPOR, MICHAEL NAME
sreetaopess | 5703 N ANDREWS wy STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33309 CITY-5T-2IP e
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o _
CITY-S7-2P . ory-g1-2p .
TITLE O pelete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TIME [ Change ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-7IP
TILE - [ Delete TITLE . TJchange [ Addition
NAME NAME ‘f.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ petete TITLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS ~
CiTY-ST-21P CITY-ST-7IP

Galify for the @xemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
te and that my sigrjature shall have the same legal effect as if made under oath; that ! am an officer or director
Bcute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Blocg) yr Block 12 f

13. | hereby certify that the information supplied with this filing does
incicated on this report or supplemental report is true &g ac
of the corparation or the recaiver ar rustee empowered 10
changed, or on an atlach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES-MAME DEGGNING OFFICER OR DIRECTOR 7 [oate " Daywmerenone & ©

with a§ address, with all pfier like empowered. qs—(_f‘, ?——/df) V
T N LTEY .y/> 0o T

DOCUMENT # P94000079229 kD
1 Eatiy Name May 09, 2000 8:00 am
IMPACT COMPUTER PRODUCTS INC. Secretary of State
05-09-2000 90049 014 ***150.00
Frincipal Place of Business Mailing Address
5703 N ANDREWS WY §703 N ANDREWS WY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-2364
us us
TP v AR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 65 05 A5 Applied For
968 Not Applicable
2P Country zp Country 5. Certificate of Status Desired O $8'75 Additionai
: Fee Required
————— 6. Name and Address’of Current Reglstered Agent i =7 Name'and Address of New Registered Agent e
Name
MEDIPOR, MlgHAEL Street Address (P.O. Box Number is Not Acceptable)
5769 N. ANDREWS WAY
FT. LAUDERDALE FL 33309
City FL Zip Code

CR2E034 (9/99)



