I

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

SOCIAS, MANUEL
111 NORTH ORANGE AVE STE 700
ORLANDO FL 32801

€
DOCUMENT #  P99000056168 Secretary of Stat
1. Entity Name ' 01-17-2003 900353 005 ***150.00
IMPACT SIGN AND DESIGN, INC.
Principal Place of Business Mailing Address . . B
1060 72ND ST NORTH UNIT 804 1080 72ND ST NORTH UNIT 804 bV (I -
LARGO FL 33777 LARGO FL 33717
I N MO
== SUite, Apt #ete T T T [—SuiterApt # ete: E FT R l:l- Eﬁec“;’ﬁ’e‘ﬁ?ﬁﬁm}ﬁ?
City & State City & State 4. F&I Number Applied For
59-3591085 Not Applicable
4 Country <l Country §. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nzme of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE

. FILE Nog'”" FE.EJ%?:::-OO 00 _ o - . = [+=-9. Election Campaign-Financing - $5.00 May Be

After May 1, 2003 Fe.e wi 550, Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flarida Department of State
0. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Delete TMLE [ Change [ Acdition
NAME BERNING, JAMES R NAME
swaeer aoorss | 10360 72ND ST N., STE 804 STREET ADDRESS
CITY-5T.2P LARGO FL 33777 CIrY-ST-2P
TITLE D ] Delete TITLE O change [ Addition
NAME BERNING, MARSHA A NAME ,
STREET ADDRESS | 10360 72ND ST N., STE 804 STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TITLE . [ pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-sT-219
TILE O petete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImY-S1-2P ) o L
TITLE O elete TIFLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
12, I hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Saction 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 legal effect as if made under oath; that | am an officer or director

- of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
= N 1 A\ s T3 | . ‘737..
SIGNATURE: M 1=z ) B Marshe A ’Bermf\% 11503 s1-373)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsn@:mecma Date

Daytime Phone §

©f L REHN |

A

CR2E034 (10/02)




