2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075320

1. Entity Name

IMPACT SERVICES INC.

Principal Flace of Business

563 Nw 27 CT
LAUDERHILL FL 33313

Mailing Address
1701 E ATLANTIC BLVD

SUITE 2
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90004 028 ***150.00

UvuUlUdJdu iy

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0945035 Applied For
Not Applicabie
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Dasired

Fee Required

~ — 6. Name and Address of Current.Registerad Agent=.-= - = oaor

= ™~ —_-1.-Name a

nd Addross of New Registered Agent. __

N
““Mack Pomeranc, GSO

Strey t.gdressé_P.O.gx Number is Not Accepta%
ISCAyne

Swide 202

Y Mocth M.

FL

Z%Code

ami &1

8. The above nameW tatephient for the
SIGNATURE _x

rpose of chang\ng its registered office or registered agent, or both, in the State of Florida.

//‘?/’0)

gnalﬂ'e typed or printad hama of regls!ared agant

title if applicable.

equired when rginstating)

(NOTE; ed Agent sﬁalu

Toate

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Electicn Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 elete TMLE [Jchange [ Addition
NAME LEVY, YUVAL NAME
STREET ADDRESS | 5492 FOX HOLLOW DR STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33486 CITY-ST-ZIP
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S7-2P
CIFLE - ey s T pettee - - BTME o f o ——— - e - [ Change - [=]-Addition™j-
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY- $T-2 CITY-S7-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
GITY-ST-72IP CITY-S7-21P
ML [ palste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-$T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same lagal ef

i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withr all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

[P P YN

CR2E034 (10/00)



