2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000032187

1. Entity Name

IMPACT SIGNS & GRAPHIC DESIGNS INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90066 038 ***550.00

Principal Place of Business Mailing Address
3214 DEBBIE DR 3214 DEBBIE DR
ORLANDO FL 32603 ORLANDO FL 32806-6636
us us
3214 Depspredr..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
ORAANDO, FC 59-3432052 Not Applicable
Zi “Country Zip Country o , $8.75 Additional
éz 8 o5 ) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - A N e | Name - b - e i e
SEAGER' KIRK D Street Address (P.O. Box Number is Not Acceptable)
3214 DEBBIE DR
ORLANDO FL 32808
Clty FL Zip Code

B. 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
- Signatura, typed or printad nama of registered agent and tte it apphicable (NQTE: Registered Agenl signatura required when reinstating) DATE
. Thie corporation s eigble o satisy s angioe | FILE NOWI! FEE 16 $150.00 o= = T e - .
. IS corperation 1s ehgiole | I I 1 ! . . . . . .
Tax ﬁl‘mg;J requirememgand alects toydo s0. o After MAY 1, 2000 Fee will be $550.00 10. 5:3::'2:53(;”0?1?[?;“52:”@”9 O fg-egquh;?éfa
{See criteria on back) 0 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O Delete TITLE PP [ohange [ Addition | &
NAME SEAGER, KIRK D NAME SEAGET- , iR P, 2
sweer aporess | 930-B LAKE DESTINY ROAD sTReeT ADDRESS | B2 44 Deé @€ DE. :‘éS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 av-st2p | ORLAMOD , Ft_ 32806 o
TITLE VPD O Delete TITLE v ) S change [ Addition S
NAME BEAGER, SUSAN R NAME SEAGER. SUSAN R.
streeT Anoress | 3214 DEBBIE DR STREET ADDRESS | 2,06/ pgée,( PR
CITY-5T-21P ORLANDO FL 32806 CITY-5T-2ZIP oRANDe FL 3 2890
CTOE O Delets e ! [ Change [ Addition |_
NAME NAME ~
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2IP
TIE ] Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-7IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$T-2iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2){i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; 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 if

Koo o eté—cole..

Date " Daytme Phone #




