—*

~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054816

1. Entity Name

IMPACT MANAGEMENT CONSULTING, INC.

Malling Address

1058 NW. 6TH DRIVE
BOCA RATON FL 33486

Principal Place of Business

1058 N.W. 6TH DRIVE
BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0599335 Not Applicable

Zip | Country Zip Country $3_75 Additional

) . ; )
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

- — 6. Name and Address of Current Registered Agent

DUGAN, DEBORAH
1058 N.W. 6TH DRIVE
BOCA RATON FL 33486

™ Robin W eumuel

e

Strest Address (P.O. Box Numberis Nof Acce {able)
058

DWW o DR joe

Citys)) o Con KA:Q_OI\

FL | "$5Ug(

8. The above named entity submits this staterment for the purpese of changing its registered

the obligations of

teredagerm
SIGNATURE ( fa7d /ﬂ

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatl ra ltboeﬂ:/prir}md name of registerer sﬁwl and t%p\icabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation fs eligible to satisfy its Intangibie
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

11. OFFICERS AND DIRECTORS ADLDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D : O3 ot me 1000064 1 =2 Poppe—Camn | §

NAME DUGAN, DEBORAH NAME -074 15/ 02— 033~-007 <

staeer aporess | 1058 N.W. 6TH DRIVE STREET ADDRESS #‘ﬁ&:*l':.[_l oo ****1’;” oo §

orv-si-ze | BOCA RATON FL 33486 CITY-31-21F U RPRE S ol §

TITLE 7 pelete TITLE ) change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

mE Ll e . L O] petete TITLE [ charge [ Addition

NAME CT T " NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [7J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelete TITLE {J change  [] Addition

NAME NAME

- STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE (3 Change [ Aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. I heraby certify that the information supplied with this fJIing 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 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 trustee 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 attachme 3

2--02

p an address, with all other like empowered.
e {1 NiRE 220UIRE

——

ans



TO: “Hlorida Dept of State, Division of Corporations

FROM: “Deborah Dugan, for Impact Management Consulting, Inc.
FEI Number: 65-0599335

RE: 2002 Uniform Business Report

Due to the unfortunate event of a major house fire which forced us to relocate
unexpectedly, I never received the original forms for my 2002 Uniform Business Report.
I have attached our fire department's report as proof , for your reference. Please accept
this report in place of the original, along with the original required payment of $150. I
am hoping that due to these unfortunate events which were beyond our control, I will not
_be required to pay the late fee. Thanks you for your assistance in this matter.

s




J ,
pwa Raton Fire-Rescue Services - 2333 W Giades Road, Boca Raton, FL. 33431 561-367-6700

A 08142 L 08/17/2001 8T2 2001003420 014] NFIRS -1
1, Fop Sate In¢rdent Dats Stetion incident Numoer Expostire Basic

B ocation D See Wilciand Fire Modude for Localion Census Tract _
1 Street addre#s 1058 NW  6TH DR
NumrberMitepost Prefix  Strestor Hiphway Street Type  Suffix
BOCA RATON FL 33431-

|
ir Ape/Suite/Roorn City . State Zip Cade

Cross Strest or Diractions

C Incident Typh E1 Dates & Times E2 Shifts & Alarms
Local Option
| s pusnge | | ™ | e s
(D Aid Given oriReceived Alarm 08/17/2001  21:53:56 samo Aams Do
| B Arrivat  08/17/2001  21:58:30 Pwtoon

N None &) Controlled 08/17/2001 22:10:00 |[E3 Special Studies

Locsi Option
O vLestunmit 08/18/2001 01:33:09

Clearsd . B
. . - gfoaal gf. ]
udy 0% udc;‘\lllue

|
|
|

F Action Taken G1 Resources G2 Estimated Dollar Losses & Values
f 1 Extinguish r {J E.f‘p'ﬂ‘a‘ﬁ?gf’ Se‘r’é'ér?r'{'.‘.’ }Qr'ﬁa‘ﬂ‘ﬁ's".%" an LOSSES: g&ﬁ&":ﬁg’r’nﬁr}m? kncwn, None
Primary Action Taxan (1) | Apparatus  Personnel

. ; Suppression 8 20 Property § 20,000 0
12 Salvage & overhaul Uppress Contents § 10,000 ]
Additienal Action Taken (2) EmMS 0 0
oms 2 2 | PRE-INCIDENT VALUE:
80 Information, investigation & enforcement, - (] Gheck box i resource counis include aide | Property  § 180,000 M
Aaditional Action Taken (3) roceived resources. Contents  § 50,000 O

' Mixed Use Property

Completed Modulrs Hq Cesualties X] none |3 Hazardous Materials Release

X Fire-2 Fire Deaths Injuries

| ] Civilian Fire Cas.+ Service
] Fire Serv. Casualtys
[ | EmS.8

N None . NN Not mixed use

Civilian
H2 Datactor

2 Detactor dig not atert
occupants

J Property Use

419 1 or 2 farnily dweliing R

M Authorizatlor?

2K22 08/22/2001
Off.cer in charga|iD Signature Rank “Asgignment Date

Smk box if

TG B

cage [] 10896 | FF ACT LT E2 08/18/2001
: Member making tepart Signalure Hank Assignment Date

o
I Mitch Greenberg




+-~MORGEN BUSINESS SYSTEMS, INC.

2513A N.W. 72 Ave., Miami, Ft 33122 (305) 594.5942

Florida Department of State
Division of Corporation

Reinstatement / Waiver

Enclosed please find check for $150.00 corresponding to filing of corporation 2002.

Sy

- At'the same fime we ask you to-waive any late fee due to not reééiving 2002 form before
the due date. : )

Thank you for your assistance to this matter, -
\——d‘-_‘.—"—-. °

Maufici orales
_—Manager/Owner




