2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000099133

1. Entity Name

ACTION EQUIPMENT CORP.

Principal Place ¢f Business

11767 § DIXIE HWY STE 318
MIAMI FL 33156

Mailing Address

$1767 S DIXIE HWY STE 318
MIAMI FL 33156

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90326 003 ***150.00

KA

D i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0796746 Applied For
Not Applicable
Zi Count i Counts iti
i i Zip uniry 8. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current ﬂeglstered Agenl 7. Name and Address of New Reglstered Agent
T v e e = . . Name - B - = - -
DEAN, BETSY V
Street Address {P.C. Box Number is Not Acceptable)
11767 S DIXIE HWY STE 318
MIAMI FL 33156
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registerad Agent signature requirad when reingtating) DATE
. L L ] "
9. Ih|sfpprporat|9n is gligible tc; satlsfy(ljts Intangible FILE NC)W'...It FFEE ISf S150.0:0 00 10. Election Campaign Financing $5.00 May Be
ax |l|n'g rfaqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PGM 7 Delste - TITLE O change O Addiiicn
NAME DEAN, PAUL NAME
streeT ADDRESS | {11787 S DIXIE HWY #318 STREET ADDRESS
omy-s-2P | MIAMI FL 33156 CITY-S7-21P
ME vib . 7 Delete TITLE [ change  [J Addition
NAME DEAN, PAUL NAME
sTreeT ADCRESS | 11767 S. DIXIE HWY #318 STREET ADDRESS
CITY-5T-71P MIAMI FL 33156 CITY-§-21P
CTME. - e e P 1 Delete TITLE - .. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§F-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T-2IP
TMLE O oelete TILE ) Change  [3 Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE [ pelete TITLE 3 Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

13. | hereby certify that the iy
indicated on this repol
of the carporation or
changed, or on an attachm nt with an add

SIGNATURE: \

is truefan
power
, with a\Jother li

é; do s not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowere

to exe

//'PAULL DEA:J 3/27/91 345%7:39-742?

N

#HD TYPED OR_PRINTED NAWGNING OFFICEA CR GIRECTOR

Data” Dayfime Phone #

T

un

CR2E034 (10/00)



