2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13942 Mar 06, 2001 8:00 am
1. Enty Name Secretary of State
ACTION PRODUCTS INTERNATIONAL, INC.
03-06-2001 90335 050 ***150.00
Principal Place of Business Mailing Address
390 N. ORANGE AVE 344 CYPRESS RD
STE 2185 OCALA FL 34472
OCALA FL 34472 us
us ,
T v TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
2
City & State City & Slate 4, FE) Number 59.2095427 Applied For
ORLANDO, FL Not Applicabie
-~ Zip e ~ | "~Country — == Zip - Country ~~- - i '$8;75-'Ad-d‘{'8n§|'" -
32801 5. Certificate of Status Desired O Feo Requirec;l
8. Name and Address of Current Registered-Agent 7. Name and Address of New Hegistered Agent
’ Name
KAPLAN, RONALD S ' -
344 CYPRESS ROAD Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34472
City FL Zip Code

B. 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and Lita if applicable. (NCTE: Registered Agent signature reguired when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) A .
Tax filiﬂg';D requirememg and elects tZ)ydo 0. o After MAY 1, 2001 Fee will be $550.00 10. E:ic.;:I?—'Erija(rln::llr?guiz:ncmg 0 ﬁdsd.eodct’ohgzzge
{Ses criteria on back) [ Make Check Payable to Department of State
11, OFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PDC 71 Delete TITLE D/C Ghange [ Addition
NAME KAPLAN, RONALD S. NAME KAPLAN, RONALD S.
sreet Aporess | 344 CYPRESS ROAD STREETADDRESS | 344 CYPRESS RD.
orr-st-apr | QCALA FL cryv-st2p |OCALA, FL 34472
TIME T Delate TITLE T/S/D [Jchange [ XAddition
HAME ZUMBAHLEN, ROBERT NAME TIMOTHY YOUNG
steeeT anoress | 344 CYPRESS RD STREETADDRESS | 344 "CYPRESS RD.
--OITY-ST:ZPurwemt QCALA:FL- 34472 - — T T e Ch-5t2F - OCALA,” FL™ 34472
LE D 1 Delete TIELE C/D O Change 0 Addition
NAME BERNSTEIN, LARRY NAME BERNSTEIN, LARRY
sTreeT aconess | 344 CYPRESS RD ‘ STREETADDRESS | 344 CYPRESS RD.
arv-st-2e | QCALA FL 34472 I7Y-5T-2i7 OCALA, FL 34472
TILE S ™R Detete TILE D O Change [ Addition
NAME CONSTANTINO, GARY NAME SMOLLAR, MARVIN
sreeT aoress | 344 CYPRESS RD seeraonress | 344 CYPRESS RD.
omv-st-2p | OCALA FL 34472 OITY-ST-21P OCALA, FL 34472 )
e v T - Delete TITLE B/C ‘ ' O change X Additicn
NAME SAVETMAN, PABLO = NAME TUCHMAN, RONALD E. :
streeT Aporess | 344 CYPRESS RD smeeranoeess | 344 CYPRESS RD.
CITY-ST-2IP OCALA FL 34472 CITY-ST-2IP OCALA,FL 34472
TITLE ~|D 1 oelete TITLE O change [ Addition
NAME KAPLAN, JUDITH NAME
street aooress | 344 CYPRESS RD STREET ADDRESS
CITY-$T-2IP QCALA FL 34472 CITY-ST-2IP |

13. | hereby certify that the information suppiied wilh this fJIing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receliver or lrustee empowere: 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 attachment with an er like empowered. . ’

SIGNATURE:== Gec_. ool 4817 - 43| -2001
SIGNAT! Date Daytime Phone #

PED CR PRINTED NAME OF SIGNING GFFICER OR DIR| OR




