?" iy : = Z ‘4 FILED

e

. 2002 UNIFORM BUSINESS REPORT (UBR}) May 24, 2002 8:00 am

1. Entity Name 04-10-2002 90466 023 ***150.00
IMPULSE SALES, INC.
Principal Place ¢f Business Mailing Address
2438 N FEDERAL HwY 2636 N FEDERAL HWY
2% 264
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, elc, Suite., Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0%3751 Not Applicable
Zp Country Zip Country $. Certificate of Siatus Desired [} SBJS Additional
Fee Roquired
T " 6. Name and Addressof Current Registered Agent >~ = — ==w—i|s. Svwimmsmm. . '~ 7:-Name and Address of Now.Registerad Agent . _. . _
S N R L1 S RS
KRIGEL, C.
Street Acdress (P.Q. Box Number is Not Acceptatle)
10619 W. ATLANTIC BLVD., #127
CORAL SPRINGS FL 33071 )
City FL Zip Coda
8. The ghove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Sigrusture, typed or printec nama of reghstenad agam and tite f apphicabila. (NOTE: Ragisiarec Agant signatin required whan reinetating) DATE
9. This corporation is gigibie 10 salisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O A . 1o Feis
{Sea criteria on back) ' O Make Check Payable to Department of State )
11. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [Cicel O velete e Ocnge [ Addtion | S
MAME KLIGEL, CEL NAME ' 8
stheEt aponess | 2436 N FEDERAL HWY STREET ADDRESS '3
Lmv-s1-ze | POMPANO BEACH FL 33064 oTY-5T7-2P §
TILE O Delete " Tme . Qchange [T Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS M
CITY-S7-ZP CHY-ST-2P
‘ﬁTI:E s e e o et - e g v oy [ g ew— o .D_Dew' b - — TLE = + === |e e g o e = e e 7DICW- -DM“I“DR
NAME MAME
I B 132 003 A— R EE— 1] STREET ADDRESS ™~ = = R B
BITY. 5T 28 " CITY-5T-2P
e 1 Delete e O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2P
TE O petee e Ocrange [ Agdtion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-2IP
TRE : - [ pelets TmE Olchange [ Addition
NAME . RAME
STREET ADDRESS STHREET AODRESS
CITY-51-2P CITY-ST-2P
13. hereby cerlilz that the imformation supplied with this filing does not qualify for the axsmption stated in Seclion 119.07(3)(i), Florica Statutas. | further certify that tha information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under optiy thal | am an officer or director
of the corporation of lhe receiver or trustes ampowered Lo execule this report as required by Chapier B07, Florida Siatulas; and that my namyd aphears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowsred.
CRUANNN NCAT NER I RN [0 T L y 7
SIGNATURE: S ENATURE RECUIRED (//;é’”a 2
SIGNATURE AND TYPED GR PRINTED NAME GF SIGMNG OFFICER OR GIRECTOR —_— Osy L fom Phone # jL'—Q

{

Vi /




