2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Sgp 02, 2003 8:00 am
TR e

DOCUMENT #  P96000027051 cretary of State
1. Entity Name 09-02-2003 90185 022 ***550.00
IMPACT MARKETING SERVICES, INC.
Principal Place of Business Maifing Address
146 SECOND STREET NORTH 146 SECOND STREET NORTH
SUITE 107 SUITE 107
M VA
2. Principal Place of Business - : 3. Mailing Address
425 4T AIENE AlS wH AMVENE
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE F MAKING CHANGES
¢;l<_3‘itw & State ez L . S?/ & State ; - 4. FEl Number 59-3374773 :z:&iu;t; \’:;me
EDZI‘%;'.—D‘ ‘i(jgw :Ipssq.o‘ Coum 5. Cerlificate of Status Desired O fg'ggqg‘r’:;ﬁma'
6.. Name and Address of Current Registerod Agent— .. . - m— 7. Name and Address of Now Registered Agent .__
Name
CANTHIA MmuLLi AN
g:g:gﬁ’ ;c:dECLK?NEE(YJ PA Street Address (P.O. Box Number is Noll Acceptable)
605 75TH AVENUE A5 & AMeE NE
ST. PETE BEACH FL 33706 S ST, PEERSEUES  FL | 835%0!

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. | am familiar with, and accept

the obligations of registered agpnt. « ‘
SIGNATURE FfﬁArﬁQ\Q/ CyMTHIA AudE mult Gad i /;5 b3

Signature, typed or printed kmek?ragisﬂd agent and title if applicable. (NO?E. Ragistared Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $550.00 ) o
After September 10, 2003 Fee wil be $750.00 9. Election Campaign Financing $5.00 My Be
. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete MILE Wl mhange [ Addition
e MULLIGAN, SEAN , auE Ulligaad , A
sraeer anpess | 425 14TH AVENUE, N.E. sreeTaooress | SBS CHAAINEL-CT
arv-szp | ST. PETERSBURG FL 33701 - otz | PALMAHARBoR | FL. B84
TITLE D [ pelete HILE [ Change [ Addition
NAME — -MULLIGAN, CYNDI NAME
steer anoaess | 425 14TH AVENUE, N.E. STREET ADDRESS
orv-st-zp | ST, PETERSBURG FL 33701 CITY-57-2IP
TILE [ Delete TITLE [ change ] Addition
CRAMETTT T T o T T T T hemer T T T T ETE T
_4-ETREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME - : [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (1 pelete TIMLE ) Change [ Acdition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this fiing 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 cath; that | am an cfficer 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 10 or Block 11 if

4

changed, or on an attachment with drpsy, wi other like empowered.
Nlsoeownz 3pbs

SIGNATURE: ___ SIGY

SIGNATURE AND TYRED oNPmNTED NM OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

§

AY

CR2E034 {4/03}



