2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84956

1. Entity Name

ACTION

DEVELOPMENT ASSOCIATES, INC.

R

FILED

Principal Place of Business

Mailing Address

4700 HIATUS ROAD 4700 HIATUS RCAD
#355 #355
SUNRISE FL 33351 SUNRISE FL 33351
Us Us 816941
deal HiATUS Popn | ooy thATUs PoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
SONQISE  FL SONDISE  FL 650197138 ot Apocati
Zip . Country Zip Country " . $8.?5 Additional
33435| us A 5335 l Us A 5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SAINGBURY. PETRINA ~ R " Peremnd . Sanseve e
’ Street Address (P.0. Box Number is Not Acceptab!
4421 NW 70TH AVE AT S AVERGE.
LAUDERHILL FL 33319
Cit in Code
. i Ropone Beach  FL | B%acn
8. The abofe named entity/submits this statemg the purpose of nging its registered office or regis!ered agent, or both, in the State of Florida.
—
SIGNATURSPZ 7 = e d pETZM/A %ASédﬂ‘f /Zﬁ/ﬂfjv s /é/o /
Legnature, typed or primw of Tegisterad agent and title if applicaby (NOTE: Registerad Agent signature required when reinstating} DATE 7 ’
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:lI(;Erijag‘gri:-?gufi::mmg §d5<;00 May Be
o . ed to Fees
{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete ME P B Change [ Addition

HAME SAINSBURY, PETRINA NAME PETZINA SAaNseul

SIREET ADDRESS | 4421 NW 70TH AVE STREETADDRESS (M B SE € AEYL e

omv-s1-2p | LAUDERHILL FL 33319 Cimy-51-21P rnparo Beackh L 233060

TITLE [ pelete TITLE . ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

T e R s B S NANE——" " |2 o - . e — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TMLE [ crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THILE 1 Dalete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-21P

TILE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2PP

e ]

13, | hereby certify that the information supplied with this filin bs/not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report gesupRlemental report is true and gcglirate 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 thé be opyrustee empowered toYedecute 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 atjh n address, with ail gifier like empowere

SIGNATURE: /E [ 2 Sensborry /éj/w TSY 748 773

' SIGNATURE AND TYPEQ_ OR PATNTED NAME OF SIGNING CFFIGER OR DIRECTOR

Datd

Daytime Phone #

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90023 036 ***150.00

CR2E034 (10/00)



