03 FOR PROFIT CORPORATIO
UzNoIF%RM BUSINESS REII;O,:'?.'(.:JB%) Jun 09,2003 8:00 am

FILED
% |

Secretary of State
' DOCUMENT # 432375
1, Entity Name 06-09-2003 90110 049 550.00
ACTION SERVICES, INC.
Principal Place of Business Mailing Address
10919 MURDOCK DR 10919 MURDOCK DR
KNOXVILLE TN 37932 KNOXVILLE TN 37832
i . A R AR AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete. | SuteAptéee 0] CHECK HERE-IF-MAKING CHANGES —
City & State City & State 4. FEI Number Applied For
59—1478876 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ~ [] 9B+ Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Neme MYRON BERMAN
WEST‘ DEBRA Street Address (P.O. Box Number is Not Acceptable)
4456 TAMIAM! TRAIL B-11 - 2110 NE22ND COURT
PORT CHARLOTTE FL 33980
¢ “Y N. MIAMI BEACH FL | 355580

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

the obygations of registered agent.
SIGNATURE

Signature, Ued or printed name of ragislered agent and titla if applicable. p OTE Registered Agent signature raquired when reinstating) {OATE
1
. EILE NOWIN EEEIS $150.00 . .| .~ . © e e Election Campaign Financing $5.00 May 85"
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD [T oelete TILE [J Change [ Addition %
NAME BERMAN, GERSHON NAME g
sTREeT aporess | 11506 ‘FIRNCASTLE WAY STREET ADDRESS 3
_ Cry-sT-7IP KNOYVILLE TN 37922 . CITY-ST-2IP g
[}
e VP (7 Delete TITLE Ol crange O Adaition | &
NAME BERMAN, MARC NAME
STREET ADGRESS | 7053 SAGE LANE STREET ADDRESS
onv-st-zp | KNOXVILLE TN 37931 cIrY-ST-2¢
TE A O] Delate e [ Change [ Addition
NAME ¥ ’ : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP *
TME BEE O Delete TITLE O Change [} Addition
NAME NAME
~STREET ADDRESS | ™= e ¥s DSl et == L o - L STREETADDRESS. | oon e o e e e e o . N
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CITY-ST-21P
TITLE [3 pelete TITLE [1Change  [] Addition
NAME . NAME
STREET ADDRESS - STREFT AUDRESS
CIFY-ST-71P GITY-ST-ZIP

12. | hereby certify thal 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 supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or gn an attachment with an address, with alt other like empowered.

SIGNATURE: mTwﬂm@ﬂmw B i J/M/,,,g K5 b9/-290 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phore ¥




