2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT #  P98000082639 ecretary of State
1. Entity Name 04-18-2003 90127 009 ***150.00 N
THE IMPACT DYNAMIX GROUP, INC.
Principal Place of Business Mailing Address -
23110 STATE ROAD 54. #4115 23110 STATE ROAD 54. #115 e
LUTZ FL 33549 LUTZ FL 33543 .
Suite, Apt. #, efc. Suite, Apt. #, etc. ' [1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59-3534017 Not Applicable
- - I -
Zip Country Zip ouniry 5. Certificale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - .- . e Name
LLAS A -
BE » MARC Street Address (P.O. Box Number is Not Acceptabie)
25306 TRADEWINDS DRIVE
|LAND O'LAKES FL 34839
City FL 2Zip 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. | am familiar with, and accept
=, the obligations of registered agent.
SIGNATURE
. Bignatura, typed or printad ngme of registered agent and tille if applicable. {NOQTE: Registared Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 .
: 1 9. Election Campaign Fi i
Atter May 1, 2009 Foo wil bo $550.00 e e o 3500 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [} oelete MLE [ Change [ Addition 'i“g
NAME BELLAS, MARC A NAME =)
sTREET ADDAESS | 25306 TRADEWINDS DR STREET ADDRESS S
arv-st-ze | LAND Q'LAKES FL 34839 CITY-ST-2IP g
o
TITLE 7 pelete TITLE [ change [ Addition 6
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . _ . o - L] Delete TmE O change [ Addition
NAME N . et oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O peete TTLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE _ 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-7IF CITY- §T-2IP
e 07 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21P
12. | hereby certity thatithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowe!ed e & report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ggdress, with all .
et Cen Muc M beeens T .
SIGNATURE: OS5 D MaecA feeens TR S FBeivsy
SIGNJPURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




