2003 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT/(UBR) May 01, 2003 8:00 am}

DOCUMENT # M64007 Secretary of State

NAME IDHV[D ( DGVGNDQ'A) Efn}mlgjeSH,k NAME
| o Newensin 4 8 | e

=]
1. Entity Name 05-01-2003 90829 044 ***150.00
A C T ASSISTANCE, INC.
Principal Place of Business M/ Mailing Address
% PAUL KAUSKIK ) % PAUL KAUSKIK QO %," "
: EBRASKA ,7%
TELTEL—— Tmrn.‘m TW A 354&7,
US us
PrmcrpaIAJaca of BUW 3. Mailing Aqdi#ss
(A% bl 1([/ e 1748 |
Suite, A%‘” ' @ Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
Dt State City ] 3368 4. FEI Number Applied For
%Mp ﬂ‘ E %’M Vﬂ’ Fl\/ Ld 592863035 Nol Applicable
m |2 Country Zi“g 3 é g- 2, Country 5. Cerlificate of Status Desired [ fese';’gq :;f;j“ma'
6. N-ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUSKIK, PAUL
4 Street Address (P.O. Box Number is Not Acceptable}
fo/~HTZ'N NEBRASKA l‘Z.lol B[@&/Qﬁ-fm\
el *o
fl m ? R’ 9’5L l ’2/ City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad cr printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i
FILE NOWI!T FEE IS $150.00 . R .
" 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 T .
Mak‘f}Check Payable to Florida Department of State rust Fund Contribution. H Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS’N 11
e DP O Delete TineE K Q L Coemmge O Acdition | &
NAME KAUSHIK, PAUL NAME H AU S
D p ' P{ \ ! =
e L2 464N NEBRASKA #C/B STREET ADDRESS K S \ “N 8{%’%914’:9’ # B 3
arv-srze | TAMPA FL 33612 ovsize | 12100 B 8
f (-/ ; &
TTLE ’ e [/m‘/l .‘/ H’ = Cnange 4] go T

me T TPrM F - f"L, 3?) b} MDelatg TITLE ) [J Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

GiTY-§7-7IP CITY-ST-2IP

TITLE : O opelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o CITY-ST-2IF

TITLE I Delate TITLE O change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 3 pelate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP _ I CITY-ST-ZIP

12. | hereby certity thaf the infarmation su ith this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
\indicated on this réport or supplemenyal repoft is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corpora:ron or the receiver or fustee efhpowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: &DBMNMQR@: i

SIGNATURQNDTﬁED O' PHIKTEMS&GNING OFFICER OR DIRECTOR Data Caytime Fhone #




