2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068258 Feb 21, 2000 8:00 am
. Entity Name
RUBBER IMPACT TECHNOLOGIES, INC. Secretary of State
02-21-2000 90019 029 ***158.75
Principal Place of Business Mailing Address
2141 MAIN ST STE | 2141 MAIN ST STE !
DUNEDIN FL 34638 DUNEDIN FL 34658-5698
Suite, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3526243 Nat Applicabie
2l Couniry zp Country 5. Certificate of Status Desired O $875 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDELBAUM, SAMMUEL R .
Street Address (P.O. Box Number is Not Acceptable)
401 E. JACKSON ST STE 2400
TAMPA FL 33602
City FL Zip Code
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.
SIGMNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible — F_'ILE1 NOwW1!! FEE IS $150.00 18- Edction Cam [ e T o
IR L R SRTL 28 s s TRV T e 5 pafgn Financing $5.00 May Be
Tax filing requirement and eiects to do so. Atter MAY "1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Addsd to Fees
(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ oelete TITLE P ] Change Tuition
NAME BAGNALL, KEVIN NAME whAm R DNARS
seeer aporess | 2957 PALMETTO CT. STREET £DORESS | § OV, COMMMGDORG 3T
CITY-ST-2IP PALM HARBOR FL 34683 or-sT-72. |CuRARWATER . 337858
TTLE [ petets TITLE (v J [ Change  CaAfddtion
NAME NAME eV T WS,
STREET ADDRESS STREETADDRESS | T2 T MARINA PT. NWLAGS # o
CITY-S1-21P CITY-5T-7)P TAMPA FL TTHAS
T 1 et e p O) Change  wGdition
NAME NAME Micvael. A, HARGETT
STREES ADDRESS STREETADDACSS | VAN ORvQpore CY
CITY-ST-1IP cy-§T-2p € \uzA vl
TITLE ] . O belete TITLE ;P [ Change Caadition
HAME - NAME Avvaon~ ™. Amaco
STREETADDRESS | STREETADDRESS | BONE g REIRINLS .
CITY-57-2P ' CITY-ST-2IP SEARMATEY W,
TIE [ pelete TITLE [ crange [ Aodition
NAME NAME
STRE|T ADDRESS
cmfisT-zuv
IILE O pelete TITLE O change [ Addtion
_ HAM
= STREQT ADDRESS
cyfr-zp

(% | hereby certify that the infarmation supplied with this filing does net qualify for the exefbption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental report is true and accurate and that my signafire shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation of the receiver or trustae empowered to execute this report as requifld by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit oiher fike empowered.

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER QR DIRE: Daytune Phone #

CR2E034 (9/99)



