—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000024191

IMPACT MARKETING, INC.:

. LS

Secretary of State

02-03-2003 90088 019 ***150.00

Principat Place of Business
2701 YACHT CLUB BLVD
FT LAUDERDALE FL 33304

Mailing Address
2701 YACHT CLUB BLYD
FT LAUDERDALE FL 33304

VAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.
~— D]

‘__tﬁﬁ!t #, elC.

IEK:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEif Number Applied For -
650911091 Not Applicable

Zip Counury ZIP Country 5. Certificate of Status Desired d 38'75 A_dditional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—_—— e~ e = == AT = ——— — = e, — = b S e e —-
SMITH, DOUGLAS © Street Address (P.O. Box Number is Not Acceptable)
2701 YACHT CLUB BLVD
FT LAUDERDALE FL 33304
City FL Zip Code

8, The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Staté”

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE {JChange 3 Addition
NAME SMITH, DOUGLAS C NAME -

streer aopress (2701 YACHT CLUB BLVD STREET ADDRESS

crv-st-ze | FORT LAUDERDALE FL 33304 CITY-§T-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-24P

TITLE 3 celete TITLE [ change [ Aodition
NAME =~ — ~NAME == e e - =
STREET ADDRESS STREET ADDRESS

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

TILE . [ pelete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

THLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2iP

TITLE O pelete TITLE [J Change  [J Aodition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-7P

12. | hereby ceriify that’the information supphed with this f\llng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i my signature shall have the same legal effect as if made under oath; that | am an officer or director

y _/:z ¢/63  95%-336-577Y

SIGNATURE AND TYPELCYOHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong #

CR2E034 (10/02)



