2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
DOCUMENT # 595014 S TS
1. Enty Namo ecretary of State
ACTION EMPLOYMENT AGENCY, INC. 03-05-2002 90066 014 ***158.75
Principal Place of Business Mailing Address
4343 W SUNRISE BLVD 4343 W SUNRISE BLVD
PLANTATION FL 33311-1152 PLANTATION FL 33311-1152
- ) A
I S IR
4ana W. Suncise Pevd. | #3423 W, Sunrise Buvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PranvaTio M [FioripA LanTATioN [~LoridA 59-1924805 Not Applicable
Zip ! Country Zip Country - . $8.75 Additional
853)3 - by u S 332 (% & T4 q u.s. 5. Certificate of Status Desired @/ P Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e . e e | Namesp. - T T e e
" EDMAN,RUBYC " RusyCr. Eoman =
' Street Address (P.O. Box Number is Not Acgeptable)
4343 W SUNRISE BLVD 4243 W. Sumrise Buvd,
PLANTATION FL 33313
it Zip Code
nl-ynm-rm:cm FL 3§3 i~ T4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE s “gmnc\ / K«ue‘f G’ = pman oa. i5. o2 .

Signature, typad oignnfed name of registered agent and M if applicable. (NOTE: Registerad Agent signatura required when reinstating) CATE
9. This f;grporatl(?n is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation | Add.ed to Fees
(See criteria on back} [ Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete . TITLE [ change [ Addition
nave | EDMAN, RUBY G NAME
sTreet ACDRESS | 4343 W SUNRISE BLVD STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-8T-2IP
TITLE v O Dalete TITLE [ Change [ Addition
NAME EDMAN, VINCENT T NAME
STREET ADDAESS | 4343 W SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-21F
eME Lo s sl ems = amz cm cm wsn e [ShDelete o JIMEs i) e e — [.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Deete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S8T-2IF
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all gther like empowered,

SIGNATURE: LA AL ) Ruey G [Epman. ca.is. 02, (ass) 587-32%80

SIGNATURE AND '}ﬁﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (9/01)

3
;

>
-
-



