2001 UNIFORM BUSINESS REPORT (UBR) FILED

POGUMENT # 432375 Wecretary of State

|

g .

ACTION SERVICES, INC. 04-16-2001 90062 024 ***150.00
Principal Place of Business Mailing Address
10919 MURDOCK DR 10919 MURDOCK DR . .
KNOXVILLE TN 37832 KNOXVILLE TN 37332 Juu 37027
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE} Number Applied For
59-1478876 Not Applicable
Zip Country Zip Country " i $8_75 Additional _ __
_ B ) 5. Cenfficate of Status Desired [, ¥ oVt —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name pebra West - ¢ -
N —— LT i iYWV
ASKO\MTZ' GERALD Street Addré?:,ffP.o. Box Numiber is Not Acceptable)
13090 SW 132ND CT I c
MIAMI FL 33198 4456 :Tamiami-Trail -B-11 . --
T T P UUWEL N SO I SRS VSO,
City gn " e e T ey
¥rPortiCharlotte 3 FL
8. The above named entity sumills this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LDOJﬂk /Ju:,' - \DEN”P\ UE.’)T i’lZ/ O/ o\
Sig'hulure. typed or printed name of registared agent and title if applicalie. (NOTE: Registerad Agent signature required when reinstating) DATE
, Thi jon is elig isfy i I LE W!ll FEE IS $150. y N .
% Tox fing requresmon and socs 0 doso. Attor AY 1, 2001 Foo will b0 $550.00 O P encid $5.00 way Bo
ax il _g rlequu' &n e ' er ! & e ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 =
TTLE FD O Delete ML ™ Crange [ Addition | &
- =]
NAME BERMAN, GERSHON NAME S
STREET AODRESS | 1284 SUNRISE.DR srectanoress | 11506 FINCASTLE WAY g,
CITY-ST-2IP CITY-§7-2IP K
SEVIERVILLE TN _ NOXVILLE, TN 37922 - _ néa
TITLE SD 1 Delete TITLE [ Change [ Addition i
N ASKOWITZ, GERALD N. NAME e |
STREET ADDRESS | 12101 SW 93RD AVE — STRELTADDRESS s i ™ = o = T =
~OT-ST-ZP= < aAMPEL™ 7 T CITY-ST-2IP :
TITLE VD $ Delete TITLE [ Change  [] Addition
NAME ROSENFIELD, IAN NAME
STREET ADDRESS | aeny SW 93RD CT. STREET ADDRESS
CITY-§7-2IP MIAMI FL ] CITY-8T-2IP .
TE P T 0O Delete TITLE VICE PRESIDENT O Change  (f Addition
NAME W T NAME MARC BERMAN ‘
STREET ADDRESS | 77 £~ _ _- . STREET ADDRESS 7053 SAGE LANE
CITY-S1-2IP T — T e CITY-ST-2IP
e TR ™ o % e - KNOXVITLLE, TN 37931
TITLE - [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-20P _
TITLE O oetete TIME O Change , [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with gn addresgy with all otheglike empowered.
SIGNATURE: M ya L ' ﬁwp 710y FIY (712005
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER R DIRECTOR FDae 7 Daytime Phone #



