2000 UNIFORM BUSINESS REPORT (UBR)

O Sﬁl;lmyENT# 184956 Jan 19%%(%)])8'00 am

ACTION DEVELOPMENT ASSOCIATES, INC. Secretary of State

01-19-2000 90168 036 ***150.00

Principal Place of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD
#1357 #357
SUNRISE FL 33351 SUNRISE FL 33351-7906
us us
U506 thatus 2o | 4706 thatus €D
Suite, Apt. #, etc. Suite, Apt. #,_f'a_tc__ DO NOT WRITE IN THIS SPACE

5 335
City & State

Toise ALDA | Shidise AotioA | 0w e

Zi . Countr Zip - Country " . $8.75 Additional
és 3 = l ué R 333:‘ bﬁﬁ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— R R i e i o ———— =~ .MName~ —- - . - — — L.

SAINSBURY, PETRINA Street Address (P.O. Box Number is Not Acceptable)

4421 NW 70TH AVE

LAUDERHILL FL 33319

City Zip Code

8. The above nal eﬁyti ubmits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A ronm Sanstoer AlesoenT vﬂb Jeo

SIGNATURE
nature, typed or printed name of Weffstered agent and tie If applicable. / (NOTE: Registered Agent signalurs required when reinstating)

9. This _c_orporat‘pn is eligible to satisfy its intangible ) FILdNOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE _ [ Change L] Addition

NAME SAINSBURY, PETRINA NAME

STREET ADDRESS | 4421 NW 70TH AVE STREET ADDRESS

CITY-§T-2IP LAUDERHILL FL 33319 CITY-ST-2IP

TITLE [ celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE — - Coeete -— f TME- < - | e - cmwwwz=-- [ Change- [ Addition

NAME HEME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Ichange [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE . ' O petete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ pelate TITLE [l change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

nt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

4 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report gepquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
& empowerca

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and ag
of the corporation or th f or trustee empowered to £
changed, or on an attachment Yith gh address, with all ¢

SIGNATURE:

' UL PergmipSmnsoed ()b Job QsyuE NS
[FNAME OF SIGNING OFFICER OYDIRE(:TOR M I Dm‘ Daie Daytme Phone #

% SIGNATURE AND TYPED OR PR

7

CR2E034 (9/99)



