FILED
Apr 28,2003 8:00 am

2003 FOR'PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 4289003 91466 043 **1 50,00
DOCUMENT # F02000002688 \/‘ :
1. Entity Name K
ACTON ARTS, INC.
Frincipai Plage of Business Mailing Adcress ’
1512 MAPLE ST. 1512 MAPLE 5T,
CLEARWATER, FL 33755 CLEARWATER, FL 33755
R G IO
Sults, Apt &, eic. Suile, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
Clty & State City 8 State 4. FEI Number Applled For
: 36-4385495 Not Applicable
Zip Country Zip Country .75 Addiicnal
. B. Certificate of Status Desired O ?2 Required g
6. Name and Addreaa of Current Regiatered Agent ... . — — 7.- Name and Addresa of New Regiatored Agent ] R
Na
ACTON, KEVIN e
1612 MAPLE ST Slreet Address {P.0. Box Number is Not ACCeplahile)
CLEARWATER, FL 33785
City FL ] Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registared office or regiskered agar, or bolh, in the Stete of Florida. | am familiar with, and sccept
the obligations of registered agenL

SIGNATURE
Binawn, hypod 0¢ pringd nama of Ky Igant prui Ll o ap i {NOTE: Ryt u, iy o witan =i ing) DATE
2. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. [0  Addedto Feos
- OFFlCERS ANDIDIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC O Detew me OChange  [IAddtion | &
NAME ACTON, KEVIN HANE g
STREE1 ADDRESS | 1612 MAPLE ST SYAEEY ADDRESS §
CITy-51-2P CLEARWATER, FL 33755 y-s1-2iF
e YPVC ] Delete ME ) [JChange  [] Rddition E
NaME ACTON, KANDICE . Nauk
STREEVADDRESS | 1612 MAPLE ST STREET ADRESS
tity-s1-20 CLEARWATER, FL 3375& TIN-81-2P
TILE ] Deker MLE ) []Change ] Addition
NARE ) WAME
STREEN ADURESS . o~ oo A s ADDRESS . " . -
cigv-sr-2e c-st-2p
1ILE O veleie ILE Ochange ] Addition
NARE NAME
STREED ADDRESS : STAEFT ADDRESS
Cify-51-2P Cv-51-2ip
me O Delete e ClChange [ Additicn
NAME HAME
STHEET ADDRESS SYMBEY ALORESS
| R R £V-51-21F
me 1 oelex THLE OCtarge ] Addition
NAME NAME -
STHEEY ADDRESS STAEET ADDRESS
OTy-51-29 : CV-83-21p
12. | hereby ceriify that the Information supplted with this fillng does not quailfy for the exemplion stated in Section 119.07(3)1), Florida Statutes. | urther certify thal the Information
|ndicated on this ropml or supnhemental report is frue 2nd accurate and that my signature shall have the same legal as if made under oath; that | am an officer or direckor

the recaiver of nustee empowered 1o executd his repon as reqmreu by Chapter 607, Floflda Statltes; and that my name eppears in Black 10 or Block 111f
r;hanged oron an aﬂachmenl with an adgress, with all other tike empowered

SIGNATURE:




