2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100338

1. Entity Name

IMPACT FILM DISTRIBUTING OF FLORIDA, INC.

Principal Place of Business

BE06-DENJAMIN-RORD#P03
FhidA=F=3380

2090 Aristsnd fora
T FPA , FL 33634

Mailing Address
0B-BEMNMAMN-RCAD 308

FhMRAR=03804
P O Rey J6ddss
“TAMAA, £ 33EPS

2. Principal Place of Business

< A

3. Mailing Address

SAne

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90437 011 ***150.00

LUUJOLYd

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3545741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P T E g = e .- L . T - = T - Nér:ne‘—- - s ~cl_\%r-‘-—‘—-s—-=---ra‘.-—_—-v—--——- — - —1~
HOLCOMB, VICTOR W ,
! Street Address (P.O. Box Number is Not Acceptable)
415 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City Zip Code

FL

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

Signatura, typed or printed name cf registered agent and fitle if applicabla.

{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 200t Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) £l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIFLE D O Delete TLE Clchange [ Addiion | &
NAME h NAME =]
STREET ADDRESS 7030 Audensol A&z STREET ADDRESS 3
CITY-ST-2P CITY-51-21P 2
TITLE [ pelete TITLE (O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY -ST-2IP
TITLE - [ Deete _ TITLE ___ [Jchange [ agdition |
NAME T i RAME —— L e o Uniange L1 AdTen,
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP o CITY-ST-ZP
TITLE [ Delete TITLE CJchange [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2IP CITY-81-2IP ‘
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the infermation supplied
indicated on this report or supplemental r

of the corporation or the receiver or truspe

changed, or ch an attac] {ih an A
K

SIGNATURE:

dress, with g

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
true apf} accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
pr:owered tq execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 11 or Block 12 if

ef like empowered.,

Covmnrm,

4/0‘%/0 | §3-g55-9343

f Tmmf OF SIGMING OFFICER OR DIRECTCR

Data Daytime Phone #

1/



