- b

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT #  P99000088682 Secretary of State

1. Entity Name
v

HIGH IMPACT ATLANTIC INC. K 03-20-2002 90047 020 ***150.00
-

Principal Place of Busingss - ' Mailing Address

521 INDUSTRIAL ST 4 521 INDUSTRIAL ST

LAKE WORTH FL 33461 LAKE WORTH FL 33461 '

' HIINII?HHIMﬂlllIIIIIIIINIIUIIIIIIlIIIﬁIHII!!I!lllll"llllﬂ

2. Principat Place of BPsiness 3. Mailing Address
, 2k Ganuen  Bvg
Sulte, Apt. #, etc‘. Suitg, Apt. #, etc. 1] DO NOT WRITE IN THIS SPACE
) gf.w& 1

City & State " City & State 4. FE! Number Applied For

. West Palm Beach  Fl 650953474
Zip - Country | Ze Cguntry - i i $8.75 Aaditional
7 g . D .

elp ?)3 qoS ‘ﬂ 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4o m— . — . S = e Namg.  «—~ . - - R - - e e -
BARSON‘ SELETA H Streat Address (P.O_Box Num‘ber is Ngt Acceplable)
TIZ5FPOUBEETREEGR WESY' -;Cm‘u(.’aa 2..

WW ' S, \C
et By BadnFLEC

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if appliceble. (NOTE: Registered Agent signatura required when reinstating} DATE
9, ;hrsfﬁ.orporalpn is ehtglblcu’a t? sztan?fycl'tos Intangible an F";nE NO\L\I.!!2 T:EE I?!ITSO.UO 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE O Defete TITLE Sel [Kchange [ Addition
-~ .
e e Baron, e:ﬂL s Swkr IC
STREEF ADDRESS smeeTaooress | B Y G-Q,O@o\ i
CITY-5T-2F |[ emy-sr-ze LY - P - U/dnl é],? - 33408
TITLE [ pelete TITLE [ change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : . CITY-ST-2P
TITLE 3 Delete TITLE ] Change  [_] Addition
- ME T IR, e e 2 s S N | I YTY Y1 I, e —_
STREET ABDAESS > STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | . . STREET ADDRESS
CITY-8T-2IP R CITY-ST-21P
e ) O elete TinLE 3 Change- [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P - CIrY-5T-7P
e N s 1 Delete THLE ' Ol Change (] Addition
NAME . Il wame
STREET ADORESS ; STREET ADDRESS
CITY-§T-21P CIY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(2)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 gffrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on,an attachment wifyfan address, with all other li empowerad.

SIGNATURE: 4 qu FI20 R ED l./ 21/0a,

/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data Daytime Phane #

AV . GYBLEEQ

CR2E034 (9/01)



