2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # F44939

Jun 05, 2002 8:00 am
Secretary of State

1. Entity Name 2
ALL ACTION, INC. 06-05-2002 90411 011 ***550.00
Principal Place of Business Mailing Address
4279 N. PINE ISLAND RD. 4279 N. PINE ISLAND RD.
SUNRISE FL 33351 SUNRISE FL 3335
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 50663 Applied For
59—21 Not Applicable
2 Count i i
P i ountry “p Couniry §. Certificate of Status Desired | gge'gesq lﬁ:’:j't"’"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T l - . ——— - - Name - — woLTmETTer oeTemT Tt -
THOMAS DONNA C Street Addre, 0. B is Not Acceplable
r f .0, Box Nu :
8921 W. OAKLAND PARK BOULEVARD UYF 5 RN (cnd Coad
SUNRISE FL 33351
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
" 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Furd Contribution Added 10“22;556
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e VSDP O Delete TITLE Pomange [ Addition | S
NAE THOMAS, DONNA C NAME { 2oad e
stree aooress | 8921 WEST QAKLAND PARK BOULEVARD swerraovness | 4210 N ? ine Tsla §
CITY-$T-2P SUNRISE FL 33351 2ITY-5T-7IP o
TITLE O pelete TTLE [ Change [ Addition (a_:)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| TILE oL - - - . Ooekee N R i [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE ange ilicn
O O ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

indicated on this report or suppleme
of the corporation or the receiver or fr

SIGNATURE:

13. | hereby certify that the infermation sypplied with this filing does not qual]
i

on stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
'd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATORY AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR/ DIREETON

TIN A Nz as 2 I520

Date Daytime Phone #



