2001 UNIFORM BUSINESS KEPORT (UBR)

DOCUMENT # P0O000001 1 157

1. Entity Nama

TAKE ACTION NOW, INC.

e

Principal Place of Busingss

749 CRANDON BOULEVARD. #3t1
KEY BISCAYNE FL 33149

Mailing Address

749 CRANDON BOULEVARD. #311
KEY BISCAYNE FL 33149

2. Principal Piaca ot Busingss

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

3 FILED

Apr 02,2001 8:00 am

ecretary of State

03-14-2001 90209 033 ***150.00

AR R

DO NQOT WRITE IN THIS SPACE

Appliad For

City & State City & State El Number
é 7?[,25& Not Applicable
Zip caumry _dip  Country o 38,75 additlonal._
S . -SSR (P s - §.. Certificate of Status Desired- [} ‘Fse Required
B. Namo and Address of Current Reqlstered Agent 7. Nama and Addrass of New Registersd Agént
——— = ——— T —_— = — - — —Nameg - - EE e S e il - —_— —_— i
BRAVERMAN, CORALIA
Street Address {P.O. Box Number is Not Acceptable)
749 CRANDON BOULEVARD, #311 ¢ P
KEY BISCAYNE FL 33149
City FL l Zip Code
8. The above namad entlity submits this statement for the purpose of changing its registered cffice or registered agan, or bolh, in the State of Florida.
SIGNATURE
Signatre. lypad or printed nema o registerad agent and atie if applicable. (NOTE: Aganl required wian )] ) DATE
9. This corparation is eligible to satisty its Intanglb!eb A FI;EA;q?‘;:; FFEE IS[]f;:g::o " 10. Election Campaign Financing $5.00 May Bo
er ’ a0 W - Trust Fund Contribution. Added 1o Fees

Tax filing requirement and elects to do 50.
(See criteria on back} ,

Make Check Payabie to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

CR2E034 {10/00)

1. i OFFICERS AND DIRECTCRS 12,
THLE PRESIDENT /OoreE «Torn 1 Delets TIE [Jcmnge [ Addilion
NAME ICorRAL iA RAVERMMAA NANE
STRETAOORESS [T 4 CR QA oo B¢ L 4 31 STREET ADORESS
v |Key BrSeayws, Fe 331%5 cIrY-§1-2P
me rv!de- P/essmm &-“mmae/ 2 Dette T Dchange [ Adastion
NAME g‘/ NAME :
STREET A.DmESS M E o VE-‘ Mﬂ ”‘5 / / STREET ADDRESS
| -gny-sr-mp-. #? - CITY_-_ST-ZIF____. _— e e it . .
TNLE [ fleete TME ClChange [ Addition
NAME o . NAME
STREET ADDRESS T T T TR stResTanoRess | -t T = - T
CIY-ST-20P CiTY-ST-2P
e : [ Detele me TIchange  [] Addition
NAME NAME
STREET ADDRESS , STACET ADDRESS
CITY-SY-2P ] CITY-ST-2P
TITLE [ Dalete TILE [ Cnange [ Addition
NAME ' NAME
STREET ADGRESS STREE! ADDAESS
CITY-ST-2F CY-ST-0P
TLE O pelete THLE O chenge [ Addition
NAME - HAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY - $1- 2P

3. | hereby cerli
indicated on this report or supplemental report is true an

of the corporation of the receiver or trusteg empowered (0 execute this repon as requned

changed, or on an attach with an address, with all olber like em,
SIGNATURE: § ?m, M

om’ug

that the Information supplied with this filin 3 does not qualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
aceurale and that my sighature shall have the same 'egal efisct as if made under oath; that | arn an gfficer or director
Chapter 807, Floriga Statutes; a

rave yyn AV

hat my name_,zpears in Blockn or Block 12 if

200/ -'-369—6/56

SIGNATURE AND TYRED OR PAWNTED NAME OF SIGNING OFFICER OR DIRECTOR

2,

Daytrma Phana ¥




