- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

)
]
)
1
.

DOCUMENT #  P960000351 May 22,2002 8:00 am
_ 81 Secretary of S
1. Entity Name ecre ary 0 tate ;
IMPACT. MEDIA GROUP, INC. (5-22-2002 90173 024 ***150.00
PrincipaI.Place of Business Mailing Address
- 620 N"ﬂNDﬂEWS ‘AVE. 24 LEE°DOTSON RD .
"FTLAUDERDALE FL 33309 FAIRVIEW NG 28730 o . “k . .
us us N L e A i ST
2. Principal Place of Business 3. Mailing Address - ||||H||| "I |I“| I“HI ||||H"||I"i|l|||![lmii L]i E.« Ih
' oD - “}f.f‘*’ f‘i‘éﬁ:‘. LA ‘ ™
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE (
City & State City & State 4, FEI Number Applied For
65'%77%8 Not Applicable
|z e Counly s e 2P wrems e UMY e e =g Centificateof Status Desired= =) .- 9B.75 Additional ,_ |
: """ Fee Required T
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HN‘P'N’ GARY A Street Address (P.Q. Box Number is Not Acceptable)
6210 N ANDREWS AVE ,
FT LAUDERDALE FL 33309 ‘
' City FL | 7pcoce

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, typed o printed namea of registersd agent and titte if applicable.

SJGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

/79. This corporation is eligible 1o satisfy its Intangitle
Tax filing requirement and elacts to do so0.
(See criteria on ack)

~

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

A1, OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE O change [ Addition §
NaMe o s N,-GARY A NAME 28
sTReeT ADoResS | B210:N- ANDREWS AVE STREET ADDRESS §
orv-st-2p | FF LAUDERDALE FL-33309 CITY-$T-2IP I:c":"
TITLE D O Defete TILE [ change [ Addition | O
wwe - .. | MADLE, DONALD J NAME _
STREET ADDRESS } §210° N ANDREWS AVE STREET ADDRESS

o CTeSTzE . | ET L AUDEDDAIE 1298300 v« o e —tomrie [ OESTTR s e e e o 2 o
TmE T Delete TITLE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ] Defele TITLE (O Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADORESS

" CITY-ST-ZP CITY-5T-ZP

TITLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-ZP

13. | hereby certiy that the information supplied with this filing does not

of the corporation cr the receiver or lrustee empowergerto-e
changed, or on an attachment with an ggdregs, wit Al other liK

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same

qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
legal effect as if made under oath; that | am an officer or director

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgsk 11 gr Block 12 if
empowered. g ag
CAreR ; : ; ;
o Donald T Nadle Ve 4, 7/09\ 4>,
IGMING OFFICER OR DIRECTOR Dats ! 1 Daytime Phone #

-



