2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59859
1. Entity Name

ACTION MERCHANDISING SERVICES, INC.

ecretary of State

04-07-2003 90972 006 ***150.00

Principal Place of Business Mailing Address

FAMRARL-dSEH—
—H—

TAMPA-PLIIETE
T

3. Mailiffy Addre:

i § gg I P'a"elzus‘”[ u.)w:’ﬁ ﬁéhl'& AR K A~

AC A RERREE BRI

Suite, Apt#, etc. Suite, Apt. #, etc.
Zte |15

[0 CHECK HERE IF MAKING CHANGES

:

Clty & State City & State 4, FEI Number Applied For
AP A ¢ 59-2485543 Not Applicable
Z'P Country Zip Country i esi $8.75 Aaditional
. 5. Cerlificate of Status Desired | . \
3 3 44 y 7 H'I LL&B@[&’OCH Fee Required
6.~ Name and Address.of. Currant:Registerad Agent - = .. —-7..Name and Address of New Registered Agent
Narme
Al YN
- MCPHAIL, MARIL Street Address (P.O. Box Number is Not Acceptable)
~ 17812 ST. LUCIA ISLES DRIVE
TAMPA FL 33647 -
City FL Zip Cade

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsent and titla if applicable.

(NOTE: Regfsterad Agaent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TALE CEQ O Delste TLE [ change (7] Adaition
NAME MCPHAIL, MARILYN NAME
spreeT aooress | 17812 ST. LUCIA ISLES DR STREET ADDRESS
omv-sr-ze | TAMPA FL 33647 CITY-ST-2IP
TILE [ Defele TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP - CITY-ST-Z21 - . - —— -
TILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS

| ciy-st-2p OITY-5T- 2P )
it O pelete TME OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TIMLE 1 pelete TIMLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

€ exgmp\qgn stated in Sectign 119.07{3Xi), Florida Statutes. i further certify that the information

lndlcated on this report arLuppigmental repdrt is jrue and A S|gn tureghall have the safife legal effect as if made under oath; that { am an officer or director
of the corporation or the feceivel gr fristpe empogered to{execule this repdrt as req | ed bl Chapter 607, Fhrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag i [ ?/
SIGNATURE: A, ks um Z/-}d 3 G0 oW
SIGNATURE Aniwpen OR PRINTED NAME'SE SIGNING OFFICER OR DIREET Cate Daytima Phone #

CR2E034 (10/02)



