2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000060352 e
IMPACT ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business

1501 DECKER AVE
108
STUART FL 34934

Mailing Address

PO BOX 1727
STUART FL 34395

2. Principal Place of Bugine:
LS 0} DQ&U‘ Ave

3. Mailing Address

Suite, Agt. #, etc.

X)n vy

Suite, Apt. #, sic.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20022 047 ***]158.75

:

L

DO NOT WRITE IN THIS SPACE

T

Tax filing requirement and elects to do so.

Afier MAY 1, 2001 Fee will he $550.00

Ci tate City & State 4. FE| Number 65'09316 15 Applied For
N ar Not Applicable
Zip untry Zip Country " - $8.75 additional
3\[6161 |.' ﬁ\ P\RT \ 5. Certificate of Status Desired Fee Required
_ 6. Name and Address of Current Registered Agent B _ 7. _Name and Address of New Registered Agent -
Narne
WALKER' MIC L Street Address (P.Q. Box Number is Not Acceptable)
228 SE PELICAN DR ae P
STUART FL 34996
City FL Zip Cede
8. The above named antity submité 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 name of registered agent and tite it applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
T . . N L . . . m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Feas

(See criteria on batk) 0O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PT ] Delete TITLE [J Change [ Addition 5
NAME WALKER, MICHAEL NAME 2
stheer anoacss | 228 PELICAN DRIVE STREET ADDRESS ) 3
CITY-ST-21p STUART FL 34996 CITY-ST-ZIP &
TITLE 53 [ Delete TTE [ Change [ Adgition %
HAME WALKER, BJ NAME
staeet A0oRess | 228 PELICAN DRIVE STREET ADDRESS
CITy-ST-2IP STUART FL 34998 CITY-ST-ZP
TITLE e LS LT + = F pelete— STHE - == - ]~ e - e ~=..[=].Change [ Addition-| = -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
mLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-ST-2IP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P
TITLE T Delete TITLE O Charge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-§T-21P

13. | hereby certify that the information supplied
indicated on this report or supplernental repght
of the corporation or the receiver or trustee
changed. or on an attachmant with an addr.

SIGNATURE:

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

(,Jn/L&' /ONIM? V/{/o} (s 1% a1l

n all other like empowered.

e/

SIGNATURE Aﬂﬁ TYPED OR PRINTED NAﬁ' OF SIGNING OFFICER OR DIRECTOR

.-...

Date Daytime Phone #

™~



