2003 FOR PROFIT CORPORATION FILED 3
¢ Apr 09,2003 8:00 am 3
o
UNIFORM BUSINESS REPORT (UBR r 09, 00 am
DOCUMENT #  P98000100338 ecretary of State |
1. Entity Name 04-09-2003 90096 025 ***150.00
IMPACT FILM DISTRIBUTING OF FLORIDA, INC.
Principal Place of Business Maiiing Address
7020 ANDERSON ROAD PO BOX 262455
TAMPA FL 33634 TAMPA Fi, 33685
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #. tc. Suile, Apt. # etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3545741 Not Applicable
I t Zi c iti
Zp Country P ountry B, Certificate of Status Desired | $8'75 A_ddltloqal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C
HOLCOMB’ VICTOR W Street Address (P.O. Box Number is Net Acceptable)
415 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ah familiar with, and accept
the obligations of registereg/agent. QA\
SIGNATURE A < ? ~ 03
Signature, typfod 'or prf!ed%nmgislsrad agenmii appli—c-ahsfé.-—" (NOTE: Registersd Agant signalure required when reinstating) DATE
e a Mf“ﬁ.-ﬂ’ Wit FiEvlvﬁlﬁsgsgg‘aoyw S fTEe e e - o o & est sl @1 Efection Campaign Financing T ©~ $5,00 May Bs | ™
er May 1, ® - ) Trust Fund Contrisution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TMLE O change [ Acdtion | S
NAME DIAZ, JOHN F NAME 2
sTaeeT ADDRESS | 7020 ANDERSON ROAD STREET ADDRESS 3
orv-st-ze | TAMPA FL 33634 CITY-ST-2P <
TITLE [ pelete TILE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [dchange [ Addition
NAME _ i NAME '
STREET ADDRESS_ ' \‘ STREET ADDRESS
CITY-57-21P * CITY-ST-2I1P
e - 3 celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O peleie TImEe [OChange [ Addition
NAME NAME e . .
—STREET ABDRESS -|—— - - = S 2o == R T T ADONSS T == = S =
CITY-ST-21P GiTY-ST-2IP 7
TITLE 1 Delete TILE Tl change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-57-2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega! effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowered. J
Gl G = ;\i'ﬂ';:**r«:t:-\’ G0 £ Py >
SIGNATURE: __(ILN BEQSAAE] 4 + - feo3 D Lr¥esysy.
/E?GAI‘UF!E AND TYREQLZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # =




