2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCn P96000027051 Apr 22,2000 8:00 am
IMPACT MARKETING SERVICES, INC. ecretary of State
04-22-2000 90083 019 ***150.00
Principal Place of Business Malling Address
425 14TH AVENUE, NE. 425 14TH AVENUE. NE.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337011312
TR s WG
1 ZND ST N :
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
sSuITE 10F
City & State City & State 4. FEI Number Applied For
ST FETERSBURA FL 59-3374773 Not Asplicable
Bzgq_o i . _E:Datg. Zip Country 5. Cerliffc.:ats of Status‘Desired _|:| ?ese.gesq ‘.ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROIDA, JOEL D ESQ. Street Address {P.O. Box Number is Not Acceptable)
BROIDA & MCKINNEY, P.A.
605 75TH AVENUE
ST. PETE BEACH FL 33706 " EL [zo0

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 :
Signﬂlun{ tyiad or pr‘thame of registered agent and titte if applicable. {NOTE' Registerad Agent signature requirad when rainstating) DATE
® Tavinng wamantnd soce o doso " | star My 12000 Fog wil ba 855000 | 1O EecionCompaenFrancig - $5,00 iy 5o
g re ‘ ) . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADD(TIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE : [Jchange  {J Addition
NAME MULLIGAN, SEAN NAME
STREET ADDRESS | 425 14TH AVENUE, N.E. STREET ADDRESS
orv-sm2p | ST. PETERSBURG FL 33701 oITY-ST-2P
THLE D 3 Delets TITLE [ Change [ Additin
NAME MULLIGAN, CYNDI NAME
sTReeT ABDRESS | 425 14TH AVENUE, N.E. STREET ADDAESS
ewv-si-2¢ | ST. PETERSBURG FL 33701 cmy-s1-2p
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy STz CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] Delete TITLE [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 it
changed, or.on an attachment witlp anfaddress, with all other like empowered.

SIGNATIZIFEE: / WAL 7O i LA G L 1aa) ”r}l'o'loo 13- 812 0010

%NA‘UHEAND WPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd Daytime Phane #

CR2E034 {9/99)



