2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

Mar 26, 2003 8:00 am

DOCUMENT # - V46829

1. Entity Name

MARKET IMPACT, INC.

(UBR)

Secretary of State

03-26-2003 90173 029 ***150.00

Principal Place of Business
9695 W. LAKE COURT
BOCA RATON FL 33434-3968

Mailing Address
9695 W. LAKE COURT

BOCA RATON FL 33434-2968

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 71 Applied For
65.0343 5 Not Applicable
Zi Zi i
® Country P Country 5. Cerlificale of Staws Desred ~ {]  98-73 Additional
Fee Required
— 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agant
- D e e e —
JAMES' COHY Street Address (P.O. Box Number is Not Acceptable)
9695 W. LAKE CT.
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits thigsstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obrigation%er;j age
SIGNATURE

‘ Signature, Tvp%.plf,tﬁ nama of registered agent and litle it applicable. /

y DEsPACS Josueh_

(NOTE: Registered Agent signature requffed when reinstating)

3/00/63
/ DV

- FILE Nofn £EE 1S $150.00 ! o, Elocion Campaian Franciny

; Atter May 1, 2003 Fee will be $550.00 o Fond Gt 0 35:00 oy g
Make-Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PST ™ Delete TITLE [ Change [ Addition
NAME JAMES, CORY NAME
STREET ADDRESS | 9695 W. LAKE CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TILE 3 oelete TITLE {JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 1 pelete TITLE [ change [ Addition
MAME e B - i e R TR o o S G Nﬁ”?; — | omm 3 - e
STREET ADORESS STREET ADDRESS | R - T T T -
CITY-ST-2IP CITY-5T-2P
TITLE [ peete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TNLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing doas not

gualily for the exemption stated in Section 119.07(3)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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver %r trustee empowered
nt with an

changed, or on an attach

SIGNATURE:

dress, with all other like empowered.

to execute this report as re

quired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3-2¢-87 (5u)s529349

Cats ﬂayt:ma Phone #

ST LI .

i

CR2E034 (10/02)




