2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44939

1. Entity Name

ALL ACTION, INC.

Principal Place of Business
4279 N. PINE ISLAND RD.
SUNRISE FL 3335t

us

Mailing Address

4279 N, FINE ISLAMD RD.
SUNRISE Fi. 33251

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 30152 039 ***]1 50.00

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2 15%63 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= —~ e T e = Name® - - Co "
THOMAS, DONNA C Sireet Address (P.O. Box Number is Not Acceptable)
4279 N PINE ISLAND ROAD
SUNRISE FL 33351 :

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

2o

SIGNATURE

Signature, typed or printed namae of registered agent and

title if applicable.

(NOTE: Registered Agent signature required whén reinstating)

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of §

tate

9. Elgction Carmpaign Financing
Trust Fund Contribution.

DATE
$5.DD May Be

Added to Fees

(|

16 OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vSDP [ Delee TITLE [ change ] Addition
NAME THOMAS, DONNA C NAME

street ADDRESS (4279 N PINE ISLAND ROAD STREET ADDRESS

orv-st-2p  |SUNRISE FL 33351 CITY-ST-2iP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-ST-21P

TITLE J Detete. TITLE [3 Change  [] Addition
NAME - i R . ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TILE [ pelete TILE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE [ gelete TITLE ) change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P ﬂ P ,’ ChY-ST-2IP

12. | hereby certify that the ipfhrmation syioplied with th
indicated on this repcriAr supplemeital report |
of the corporation or Yfe receiver oflrusteg e
changed, or on an gltaghment wit an addred

SIGNATURE

rf

/A/Z/

powtat o

o exp
AlLAt ,./ mpowered
/

Yz

Z 2% 27

Y
SIGNATORE AND THRESOR PARTED R oF GNINGOFDIRH

A ing (] es no /.-' for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
¥ gy Acourgng -- « that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
:s report as requned by Chapter 607, Florida.8tatutes; and that ry name appears in Block 10 or Block 11 it

(R R VY- Y

Rate Dayime Phana #

{99280

AY

CR2E034 (10/02)



