2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000131 ecretary of State

1. Entity Name

ACTION - ATEK COMPANY, INC. 04-23-2000 90026 024 ***150.00
Principal Place of Business Mailing Address
‘NN . ATEC AGTION - ATEC

CI15TH AV, S 6213 15TH AV, S.

CULERDET FL 3707 GULFPORT FL 33707-3152

ATTILA T @—L@Mg——
Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE

LBy " I5nYE & |6TIBTSAVE oy .

ty & Stat City & - 4, FEI Number Applied For
CQAU j—lOO vE f(:nL uidbovt A . 599217497 Not Appiicable
gmjoﬁ—l ﬁm &\i—g 7 O__L @untfve_” QS 5. Certificate of Status Desired | §g'gi£$jé1i°"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PESEt: ATTILA ~™ =~ T ’ " | Street Address (P.O. Bax Number is Not AcceptaleéQ)

6213 15 AVE S. GULFPORY

GULFPORT FL 33707

City FL Zin Code

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

: b L\o llocO

Signature, typed or printa agent and tlle if applicable. (NOTE: Registered Agent signatura raquired when reinstating} ¥ DATE
9. This corporation is eligibla tlo sausfyc;ts Intangible . FILEYNOW(;!! I;EE IS“|$1 50.000 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O] Addsd 1o Fees
(See criteria on back) - Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete THLE [J Change [ Addition
NAME PESEL, ATTILA NAME
STREET ADDRESS | 6213 - 15TH AV. S. STREET ADDRESS
ITY-ST-2IP GULFPORT FL 33707 CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CiTY-§7-2IP
mE [ pelete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-S57-2IP
LE i : -0 peletg ——= § THE - .- .- [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21 CITY-5T-2P
TILE ] Delets TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
113 1 peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-8T-2IP

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that i 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 ar Block 12 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:_ 50 RETee) H\r\.g ‘!Q - j’%ﬂﬂh

o N e S
SIGNATURE ARD T {GNING OFFICER OR DIRECTOR l Daytimg Phore #

Apr 23, 2000 8:00 am

(14 (9/99)

-~z

i



