FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UER) Feb 17,2003 8:00 am

S , fS
1. Entity Name 02-17-2003 90175 008 ***150.00
ACTION TECHNOLOGIES GROUP, INC.
Principal Fiace of Business Maiting Address
10000 NW 53RD STREET 10000 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address ”II“"’ ’“ "“' "m "I” "“I Ilm “m “"I”m "m m‘l lm l“}
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, £EI Number _ 055 Applied For
65 1 737 : Net Applicable
p Country ‘ Zip Country 5. Certificate of Status Desired [ $8.75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = e s . Name e o
S|ON’ STUART Street Add (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Accepla
10000 NW 53RD STREET
SUNRISE FL 33351
' ' City s FL | 2 Code
:8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o6 the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and itk if applicable. (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete it Ol Change [ Addition | &
NAME SION, AMY H NAME S
staeeT aporess | 10000 NW 53RD ST STREEF ADDRESS 3
arv-st-ze | SUNRISE FL 33351 CITY-51-2IP . 8
o
TITLE VD O pelete TITLE ] [ cChange [ Addition 5
NAME THOMAS, LORRAINE A NAME '
STAREET ACDRESS | 10000 NW 53RD ST STREET ADDRESS o
arv-st-2p - [SUNRISE FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
_ NAME — CNAME = : —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS P STREET ADDRESS
CHY-§1-2 /7 /E CITY-ST-2P
12. | bereby certify that the iffformatipn supplied s filifg Aoes not dualify for the exemption stated in Section 119.07{3}i). Florida Statutes. { further certify that the information
indicated on this report fr supp g accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefreceivér or fruste 5 exw required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att~Haeftuith empowered
SIGNATURE ~LOfane TGS ) 272-00 25y 24l 7941|
Moala Daytime Phone #




