4/10. FILED

RODRIGUEZ, EVANGELINA A
5200 MISTY MORN RD
PALM BEACH GARDENS Fi 33418

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
iﬁgCNUMENT# P00000028448 Secretary of State
-sp&lgﬁ!m ACTION, INC. L ‘ ?/ 04-10-2001 90041 032 ***150.00
Principal Place of Business Mailing Address
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Street Address (P.Q. Box Number Is Not Acteptabls)

City . FL Zip Code

SIGNATURE

8. The above mamed entity submits this statemenrgr the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
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8. This cogboration is‘aﬂgibla to satisfy its Imangible
Tax filing requirament and elscts to do so.

. a#edmuoimhmodw w.p.ﬂ.me, (NOFe/ Reisterd Agent tignatva raquifisd when réinstating)
FILE NOWI!! FEE IS $150.00 . . .
10. Election Campaign Financing 5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fddad o Faes

(See criterla on back) Maks Chack Payabls to Department of Slate

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS I 11 .
TTLE opP [ Detea ﬂﬂ! Dchnge [0 Asclion | S
HAME RODRIGUEZ, EVANGELINA A NAME g
stheer Abokess | 5200 MISTY MORN RD STREET ADORESS o
c- 51-2¢ PALM BEACH GARDENS Fl 33418 CiTY-ST-2P g
TMLE '] O Deieta e [ Charga  _ ] Addition &
NAME RODRIGUEZ, ISLAY JR HAME
STREET ADDRESS | 5200 MISTY MORN RD STHEET ADDRESS
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