L |

2000 UNIFORM BUSINE-‘.‘;S RE;'SHT*(UBR) & FILED
DOCUMENT # P9900004751 " May 08, 2000 8:00 am

1. Enlity Name

SUDDEN IMPACT MARKETING & SALES, INC. Secretary of State

(03-23-2000 90001 017 ***150.00

Principal Place of Business Mailinlg Address o N
et nemone s, (¢ (3l PRGN 2001 mapione v, (56 HEKpw 0TI
ORLANDO FL 228334336 “JCYSl (LE , (.  ORLANDO FL 280436 AR, T2 222.9-4 010

3224~ Lol O

2. Principal Place of Business 3 Mai'ﬁ|ng Address “““III “”m'

T

i

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
ity & State City & Stale 4. F DO 0 Applied Far
| 44 ~
) ( - ab ! Not Applicable
Zip Couniry Zip} Country - " $8.75 additionat
i 5. Certificate of Status Desired 0O Foe Required
6. Name and Addresa of Current Reglistered Agemt 7. Name and Addrass of New Registerad Agent
. - — ] Name
HARMON, THOMAS C Street Address (P.O. Box Number is Not Acceptable)
2641 ABALONE BLVD.
ORLANDO FL 32633-4336 i
| | ciy l Zip Code
8. The above name enli\ty subimits this state d nt fer the purposs of changing its registered ofiice of registered agent, or both, in the State of Florida,
- - -
SIGNATURE N ! [16- OO
Signaturl typed oF prnted name of registered agantand tile if appchabla. {NOTE; Registered Agent signature required when renstaiing) DATE
i . . .= - v, . ' ‘l‘
9. This carporation is eligicle 1o safisty s Intangibie . FILE NOWI FEE 1S _$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquitement and alacts 1 do so. After MAY 1, 2000 Fee will be $550.00 S § oo i py
g re ‘ frust Fund Contsioution, Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Mg DG T : ' AT0ele o FlezivenT \ otange O3 Agdiion |
NAME “THomAS C - "W{E’é \ RAME Thewds C . 1ARUTA <
sthee! AooRess | 2. (k| AMDONE VD STEETADORESS | (p( (. A2Ru, BT %@ . ;i D 8
avstr | DeiRnT, FL & sz | Aedsond s FL 322 Y-éL &
TILE O berte MLE C3change [ Additien | O
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CiTY . ST-TF
TITLE I [ etets mLE [ change [ Adgition
NAME -1 - NAME
STREET ADORESS STREET ADDRESS
LITY-8T-21P ' CiTY-ST-2IP
MLE i O Detete TInLE O change [ Adition
RAME ] NAME
STREET ACDRESS ! STREET ADDRESS
ciy-S7-2P j CITY-81-2IP
TirLE I [ Delete TmE I Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P E CITy-ST-21
TLE A i TTLE O crange £ Addition
NAME \ NAME
STRELT ADDRESS : STREET ADDRESS
CImY-$7-2IP . CITY-ST-P
13. | hereby certify that the informatiofh supplied with ihis filingYioes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartily that the informatian
indicated on this report or suppldnéntal report is te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverforrudtee empo d tg aXecute this report as required by Chaptar 607, Flofida Statutes: gnd that my name appears 1n Block 11 of Block 12 ff
changed, or on an attachme an gddress, wlih Rl ofher\ke empowered. .
. = -
SIGNATURE: & SSHENATRNE ol € 112w Q[%’b%ﬁwq
AE AND TYPED GR PRANTED Mmis OF SIGNING OFFICER OR DIRECTOR - ] t Dale Payviiia Phone 4




