2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # PO0000070644 Mar 28,2001 8:00 am
I+ Sy Name Secretary of State

ACT TWO, INC. 03-28-2001 90075 030 ***150.00
Principal Place of Business Mailing Address
2625 COLLINS AVE. AFT 21 2625 COLLINS AVE. APT 201
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
e
Suite. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
. City & State SRR o _ City & State 4, FEI Number ] Applied For
e N .. - s - -6~d'_ 1o b J& | - Not Applicable
Zip Country zZip Country " , $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHARRY, RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
if A0 Box Number 1s cCeplable
2625 COLLINS AVE, APT 201 ess ' P
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. N isfy | i 1 1S $150. . B
o g auraman s oen oo e | attor MAY 1,2001 Feg wil basabop | & Eecion Campaion nancing | _ - $5.00 iy o
G ré : ’ - Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) & Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS R l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE nes [T Delete TILE Clchange [ Addition
NAME Lo ABe R HE oo NAME
STREETADDRESS | v lntd™ Co i wyas A7 " R STREET ADDRESS
CITY-ST-2IP R - L F- 3290 CITY-ST-2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
|_STREET ADDRESS | e . STREET ADDRESS, : -
CITY-ST-2iP oiTy-s1-2P T
TITLE [ pelete TILE ] change (3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S7-2IP
it ’ . [ Delete mie : ) [Jchange [ Addition
NAME ' ' NAME
STREET ADDRESS ' L. || STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE ' [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S81-21p CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-1

changed, or on an atiaeterent with an agdress, with=al! other like empowered.
B -
S/24/D) 59381479
Da

Daytime Phone #

SIGNATURE:

ICER OR DIRECTOR

07268

CR2E034 (10/00}



