2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64007

1. Entity Name

A C T ASSISTANCE, INC.

Principal Piace of Busiress

% PAUL KAUSKIK
11612 N NEBRASKA #C
TAMPA FL 33612

Mailing Address

% PAUL KAUSKIK
11612 N NEBRASKA #C
TAMPA FL 33612-5760

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90036 022 ***150.00

us us -~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2863035 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Addiﬁonal
Fea Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUSKIK, PAUL
11612 N NEBRASKA
SUITE C

TAMPA FL 3361

Street Address (P.O. Box Number is Mot Acceplable)

City

Zip Code

FL

SIGNATURE

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicable.

{NOTE' Registerad Agent signature reguired whan rainstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing Tequirément and elects todo so.

. T

FILE NOW!!1. FEE.IS $150.002 s mreme|.
After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

————

10. "ElGton Campaign Financing

Added to Fees

$5.00 May8e |

CR2E034 (9/99)

{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D. : O pelets MLE O change [ Addition

NAME KAUSHIK, PAUL NAME

streeT anoress | 11612 N NEBRASKA #C STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-5T-2IP

TITLE o [ pelete TITLE O change [ Addition

(I s\ NAME

SYREET ADDRESS ) . ¢ et STREET ADDRESS

CITY-ST-2IP PN T CITY-ST-ZIP

TITLE O pelete TITLE [J Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-2IP

TITLE O velete TME {0 change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2P _‘/
“Tme—— e el e [ petete TITLE O Change [ Ad’(}h’;iun

NAME } - Rmeme s

STREET ADDRESS STREETADDRESS | — = . e e ¢

CITY-§T-2P CITY-5T- 2P T oy

TME [ peiete TITLE [ Change ,;'E] Addition
. NAME NAME d

STREET ADDRESS STREET AQDRESS , '

CITY-S7-21P CITY-$T-21F ‘-

of the corporation or the receiver or i,

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with s, with all other like empowered.
~ -
. @icfs s / ; N ¥
SIGNATURE: ___DUqi /il uf I . |
' SIGNATURWD TYREDDN PRINTED NAME GF SIGRING GFFICER OR DIRECTOR Daytimsa Phona ¥

*



