2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060352 FILED

1. Entity Name ' Apr 17, 2000 8:00 am
IMPACT ENTERPRISES OF SOUTH FLORIDA. INC. ecretary of State

04-17-2000 90014 001 ***158.75

Principal Place of Business Mailing Address
228 SE PELICAN DRIVE 228 SE PELICAN DRIVE
STUART FL 34396 STUART FL 3499%-2618

g IARTRIATINRARER A
[56i Oecker Ave L0 BoX 227
Sune Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tate ) - Cing& Sifle 4. F INurnber Applied For
§7p\f Gr {‘/ "",C—' fﬁh"{- / FZ’ g .ZI g) ( " Not Applicable
Z'p-P Y77y C&NS% Zii? Yos55” COUWJA 5. Certificate of Status Desired M/fei gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
PRINZ, BETH TEARDO Y | Ve
5 dd P.O. Box Num
1100 S. FEDERAL HIGHWAY S B Y
STUART FL 34994 /
I Stoak FLI 29574

8. The above named entity submits this statement for the purpose of changing its regisifedl gffice or registered agent, or bath, in the State of Florida.

SIGNATURE M/(/At.t/ L«,A/LJ’/'/ p ?-2#‘00

S\gnalum typed ar printed nama of registered agent and lme i apphcabla ) ) (NOT%g\slsrad Agent signalurs required when reinstating) DATE
; ion is elial n

9. This corporation is eligible 10 satisfy its Intangiole ~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 5o

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation O Added to Foms

{See criteria on back) ad Make Check Payable to Department of State .
E I R R T T ‘_‘";‘OFFICEHSAND CIRECTORS .+, ' - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~
p— "7 oot TITLE A / / w 3 Change Qr Addition
NAME - NAME I& p,.(, V)
STREET ADDRESS STREET ABDRESS ﬁ i Cnm SO/
oITY-5T-7° CITY-ST-2P wJ‘ Fe 3Y5% yd
T O Dekete TIME K9 [ change [ Addition
NAME NAME 63’ \wal or
STREET ACDRESS STREETADDRESS | 22 2 Pﬁ 10m
CITY-ST-20P CITY-5T-2P S‘ l-’-'(_, g l/ 774
TITLE - ) - [ Delete e Q-TiErse ~ - T T - “Clcrange [ agdition
NAME NAME ,' N
STREET ADDRESS STREET ADDRESS

or|
CiTY-ST-21P CITY-ST-7IP b
Tme OJ Delete T b " ) Change [ Addition
. ¥ [

NAME - NAME - " ' ;7
STREET ADDRESS R ~n ST[P\EET ADDRESS
CITY-ST-2P ’“ .u—{ semvgr-ze
TILE ' O belete " e - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P .
TILE o ] Delete TITLE [ Change [ Addition
NAME Floo NAME -
STREET ADORESS | % STREET ADDRESS
CITY-ST-ZIP " CITY-57-2P

131 nereby certi t the information supplie
indicated an this réport or supplemental r
of the corporation or the receiver or truste
changed, or on an attachment with an addfessfwith all other like empowered.

SIGNATURE: -2 Sif/- L ospehics el ﬂ"-"bﬂf 3- Z?ﬁ N /- 2F-Eeod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuima Phona #

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




