2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT # >
1~ Eny Riomo P99000022893 Secretary of State
HIGH IMPACT MARKETING, INC. 05-01-2002 91506 044 **%150.00
Principal Piace of Business Mailing Address
5447 CENTER STREET 5447 GENTER STREET
JUPITER FL 33458 JUPTER FL 33458 .
S — RN A
Suite, Apt. #, elc. . S_lu‘\le‘ Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65'0926058 Not Applicatile:
dp Country Zip Country 5. Cerlificate of Status Desired O Ei'ggq 'fi‘?:;“o"a'

PR 6. Name and Address of Current Registered Agenmt - _- |- -~ 7.”"Name and Address of New Reglstered Agent
Name
POSNER’ MICHAEL J ESQ. Street Address (P.C. Box Number is Not Acceptable)
4420 BEACON CIRCLE, SUITE 100
WEST PALM BEACH FL 33407
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 or printed narme of registered agent and title if applicatile {NOTE: Registered Agent signalure required whan reinstating) DATE
9. $h|sfﬁ‘orporahc_)n is er:;g;:l:ja (t; Scattslstij(;ls Intangible FILE NOW!!1 FEE IS"I$J50.00 10. Election Campaign Financing $5.00 May Be
ax lm.g rgqmreme i 0 50. After May 1, 2002 Fee w e $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ~

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p T Delete TITLE [ Change [ Addition
A DUPILKA, GREG - _ NAVE

streeT ADDRESS | 5447 CENTER ST. STREET ADCRESS

CITY-S7-2P JUPITER FL 33458 CITY-ST-ZIP

TITLE T 3 Delete TITLE [ change [ Addition
NavE PHILLIPS, TERESA K NAME

STREcT ADDRESS | 5447 CENTER STREET STREET ADDRESS

or-s-2¢ | JUPITER FL 33458 CiTY-§1-2¢ .
e T T T T T T T T T Mekete TME T o (Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

Cry-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

sianaTURE: | NIGRATURE RELgREAK Pillips 41910, obl 515 220

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:
i

X
<

CR2E034 (8/01)



