) I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #  P96000014728

IMPACT ENTERTAINMENT GROUP, iNC.

May 02, 2002 8:00 am ;
Secretary of State

05-02-2002 90073 007 ***150.00 )

Principal Place of Business
1640 W OAK KNOLL CiR
FORT LAUDERDALE FL 33324
us

Mailing Address

1640 W DAK KNOLL CIR
FORT LAUDERDALE FL 33324
us

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

ECTOR

City & State City & State 4. FEI Number 65‘0647005 Applied For
Not Applicable
ST zig e e = [r 20 try™ - s e = F i PN Wy o omemtimze o o B .
P uniry P [ Gountry T Tt s Canificate of Status Desired™ v (71 ‘$8'75’ﬁ.‘qd't'°"al= =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' ROBERT | Street Address (P.C. Box Number is Not Accaptable)
1640 WEST OAK KINOLL CIRCLE
FORT LAUDERDALE FL 33324
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
Signaturs, typad or printed name of registered agent and title it applicable, (NOTE: Regislered Agent signature requirsd when reinstating) DATE
9: This corparation is eligible to satisfy its Intanéible FILE NOW!!! FEE IS $150.00 ‘ ) o )
’ . - 10. Eisction Fi G
! Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 TrﬁZtlFuriiaggrilr?;uti::n g fz'gqoh‘;?;sse
(See crileria on back) a Make Check Payable to Department of State ' .z
i L E — — e B —— — - - e
1.’ ) QFFICERS AND DIRECTORS I 1= ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D ] Delste TITLE [0 Change (] Aadition 'S
NAME,’ COHEN, ROBERT | NAME B
sTReer ADORESS | 1640 W OAK KNOLL CIR STREET ADDRESS §
CITY-57-21P FORT LAUDERDALE FL CITY-ST-2IP o
TITLE [ Detete TITLE [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
L S - e Lirv-sT-2Ip o
E i 1 Delete mE T T ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-8T-ZiP
THILE [ elete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
o~
13. | hereby certify that the informafion suppijd Fittythi 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 supglementaifepdri £ trup 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 receivpr or trytee owgred 10 execule this report as required by Chapter 607, Flarida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment i addresff with all other like empowered. / N
SIGNATURE: __ | pe— L '4//? 0 (95%)370 700
SIGNAFURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIR i , ~

Date Daytime Phore #




