2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100338

1. Entity Name

IMPACT FILM DISTRIBUTING OF FLORIDA, INC.

Principal Place of Business

6308 BENJAMIN ROAD #708
TAMPA FL 33634 °

Mziling Address

6308 BENJAMIN ROAD #703

TAMPA FL 33634-5174

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, stc. -~ -

- == | —Suite, Apl. #, etc

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90033 035 ***150.00

BGO15516

AV AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 354 Applied For
59- 5?41 Not Applicable
i t i C iti
ap Country Zip ountry 5. Cerlificate of Status Oesired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W
415 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agenl signature required when reinstating} DATE

9. This corppration s eligible to salisty its Intangible FILE NOWI!! FEE 1S $150.00 : o Financ
Tax mm; requi.'em“éfl!%ﬁd slects zoycmiia. PR} - ““Atter MAY 1,2000 Fee ,;,jf e $550.00° ~= | -10. i'egtﬂggn%agﬁﬁ; E:nancmgmd - -—-fc%g(i]-héay.aa -
(See criteria on back) O Make Check Payable to Department of State u ' eoloTees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 0] ' [T Delete e d Change  { Acdition
NAME DIAZ, JOHUN F NAME
sTReeT abDRESS | 6308 BENJAMIN ROAD #703 STHEET ADDRESS
arv-st2P | TAMPA FL 33634 GiTY-5F- 2P
TILE , [ pelete Ut O change [ Addition
e |t ' , NAME
STREET ADDRESS | = o STREET ADDRESS
omv-grze [ T CITY-§T-ZP
TILE O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-5T-2P
TMLE [ Dalete TITLE [ change [ Additicn
NAME NAME
— SIREET ADDRESS: | ootmr o s mmermons sz L  J srecT ooRess
CITY-57-2IP T T T e ——— ——— e — .
TITLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NCITY-5T-2P CITY-ST-7P
TImE” i TiTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST- 2P

13.: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report i$ rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger of director
of the corporation o the receiver or trustee empowered 1o executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withBn geldresg, with all other like empowered.

I}

SIGNATURE:

HTURE AND TYPED OR

- J=F4-00 (13 -gkc23 43

Date Daytime Phone #

L)




