2b00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUENT # PQO000001342

1. Entity Namg >
IMPACT DESIGN TECHNQLOGIES, INC. Z. )f;

08-30-2000 90002 029 ***150.00

Mailing Address

9400 SUN 1SLE DAVE NE.
SAINT PETERSBURG FL 33702-2624

Principal Place of Business

9400 SUN ISLE DRVE NE.
SAINT PETERSBURG FL 33702

2. Principal Place of Businass 3. Malllng Addrass

| notp SASSL '?6(,,

AR BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

lido )

tThenstosagsa &7,

DO NOT WRITE IN THIS SPACE

Aug 30,2000 8:00 am
Secretary of State

l Gity & State City & State 4. FEl Number — — Applied For
T'L\NI'USP‘-QSZL FL- ‘q—% - 55_3 OS5 R Net Applicable
?335G 2L “USA | FPrzegoal| TV SA |5 caeaeosauspoe O $8.75 addtona
6. Nemsa and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Sk Sehudl
. o L -
LYSKAWA, CHES Street Address (PO. Box Number is Nat Acceptabla)
T 9400 SUNI o T T = - S - T
SAINT PETERSBURG FL 35702 Jitd}l Thenotosa8sa, rel.
Ci ZipCoda
"Therotesasse FL |'33% 2

8. The above named entify submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

.3%‘9@@0

T typed o ponted nerme of regitened gent and fitie If appicabie.

Agert sig

required when n G

8. This corporatlon is efigible to satisfy its Intangible
Tax fiting requirement and elects o do so.

FILE NOW!!| FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00 .
Make Check Payable to Department ot State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

{See criteria on hack)
11, - GFFICERS AND DHRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e &W Cavicm  Ooelen TILE []Change [ Addition
HAME 1 NAME
STREET ADDRESS /93 4 BALDLV WW}V STREET ADDRESS
arvsiae  |[BOLI B y L éd/ 70 CY-S§T-20
THLE Viceg YreSwAalpd O oelste TIE D Change [ Addition
NAME ngz Whnkeiman 2 NAME -
streeTanohess | 11 S b & lSev'cn"h Lare U I 0'6 STREET ADDRESS
ovstze  |-SF. Pedersburs Fo BIMLo.. o Bemveste - . - -
e Secaedory 2 Delete TILE Dlcrange (] Acdtion
NAME Kim Walker HAME
STREET ADDRESS | @ Fo 7 By Pawie Or STREET ADDRESS
oSz | Tlamph pr 33615 TY-Si-29
TIRE | rea Stire~— . - Ooeete e - - = Ocrange T Adudion
NAE P TR <ebudlo NAME
STREET ADDRESS 4| There 15445 Ez{ STAEET ADDRESS
CTY-ST-2IP ‘L‘\Mﬁb\_ﬁs&/ . FL. 33 <97 CITY-ST. 2P
TME ' O peleta e Cdchange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
OITY-ST-2P CITY-SF-2P
TME [ pelese TIME [ changs 3 Addition
NAME RAME
STREET ATDRESS STREET ADDRESS
CIFY-$T-2IP ' CITY-ST-2P

13, | hergby certify that the Information supplied with this filing does not

qualify for the exemption stated in Section 119.07%3)(0, Florida Statules. | further certity thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am an officer or directar

of the corporation or tha receive
changed, or on an attachmg

th an address, with all other like empoyvered.

SO AT

=t
=

of trustas empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

SIGNATURE:

272




