12. | hereby certify that the information supplied with this filin 3 does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplem eport 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, toe uired by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Biock 11 if

sicile & SEQUIRED SNz

/ SIGN%AN PED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

te this report a

SIGNATURE:

&
2003 FOR PROFIT CORPORATION FILED =
%
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am;
DOCUMENT # P97000023401 Secretary of State
1. Entity Name 05-06-2003 90021 002 ***150.00
IMPACT RETAIL SERVICES, INC.
Principal Place of Business Mailing Address
9143 PHILLIPS HIGHWAY 9143 PHILLIPS HIGHWAY
STE 540 STE 540
S - ”"HI" "”l”l lll" m" "m "I” "”I "l" I”” I"" I"" .m l|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3447248 Not Applicable
&P Country Zip Country 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
MName ' ’ N
1
0 DONNELL’ JAMES D Street Address (PO, Box Number is Not Acceptable)
1648 OSCEOLA STREET
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 - ) .
Attty 1, 2000 Feo wil b $550.00 T o $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE ) O Defete TILE [ Change [ Addition g
N YOUNG, JOHN L.D. KA 2
steecr anoress | 9143 PHILIPS HWY -STE 540 STREET ADDRESS 3
cmv-st-zp [ JACKSONVILLE FL 32256 CITY-ST-2P <
e D [ pelete TILE [ Change 7 Addition %
NAME LiBBY, LEWIS NAME
street aooncss | 9143 PHILIPS HWY -STE 540 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S1-21P )
TITLE D [ pelgts TITLE [ Change  [J Additicn
TNAME LADSON, DON ) T - NAMET ST T - - e e -
sTREET ADDRESS | G143 PHILIPS HWY -STE 540 STREET ADDRESS
GITY-ST-7P JACKSONVILLE FL 32256 CITY-ST-7IP
THLE D [ Deiete TILE [ cChenge  [] Addition
NAME KERN, BRUCE R NAME
STRECT ADORESS | 9143 PHILIPS HWY -STE 540 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TNLE [ Delete MLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP



