. 2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT #  P97000023401

Apr 11, 2002 8:00 am
1- Entty Naa ecretary of State

IMPACT RETAIL SERVICES, INC. 04-11-2002 90685 022 **%1 50.00
Principal Place of Business Mailing Address

9143 PHILLIPS HIGHWAY: 9143 PHILLIPS HIGHWAY

STE 540 STE 540

s s AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3447248 Not Applicable
-2Zip o ~| Couny . — - e - Countty - 5. Certificate of Status Desired’ O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
0 DONNELL’ JAMES D Streel Address (P.O. Box Number is Not Acceptable)
1648 QSCEOLA STREET
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.e-d to Fees
(See criteria on back) | Make Check Payable to Department of State '
. o . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V.- DU [ pelete TITLE [ Charge [ Addition
NAME YOUNG, JOHN L.D. HAME
swaeer anoress 19943 PHILIPS HWY -STE 540 STREET ADDRESS
om-st-ze [JACKSONVILLE FL 32256 CITY-8T-2IP
TITLE D ' ] Delete TILE ] change [ Addition
NAME LIBBY, LEWIS . NAME
streeT aporess (9143 PHILIPS HWY -STE 540 STREET ADDRESS
-CITY-ST-2IP JACKSONVILLE FL-32256 e s . CITY-ST-ZIP
TITLE D [ Delate TITLE [ Change (1 Addition
NAME LADSON, DON NAME
sTREeT ADDRESS (9143 PHILIPS HWY -STE 540 STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32258 CITY-ST-2IP
e D O Delete TITLE dchenge [ Addition
NAME KERN, BRUCE R NAME
staeet anoiess (9143 PHILIPS HWY -STE 540 STAEET ADDRESS
crv-st-2F  |JACKSONVILLE FL 32256 CItY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21P

13. | hereby certify that the information supplied
indicated on this report or supplermental
of the corporation or the receiver or t
changed, or on an attachment wit

Y i
o d

SIGNATURE: <

his filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that { am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: 4
T Sn) //'P o4 343-0835

ISy SRl Ve, o)
SIGNA }dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

EPULEW

Ny

CR2E034 (9/01)



