FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2002 8:00 am

DOCUMENT #

1. Entity Name
Act Now, Inc.

P00000040566

Secretary of State

02-25-2002 90036 037 ***158.75

DO NOT WRITE IN THIS SPACE

823264

2. Principal Place of Business

7777 131st St. N., Ste.7

3. Mailing Address

/8

7777 131st St. N.

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE [N THIS SPACE

Suite 7/8
City & State City & State 4, FEl Number Applied For
Seminole, PL 33776 Seminale, FL 337176 59_3640866 Not Applicable
Zip Country Zip | country » ' $8.75 additional
Lo " 5. Certificate of Status Desired X . h
Pinellas Pinellas Fee Required
’ 7. Name and Address of Current Registered Agent
Name . .
e o+ et = B . s . msn. -~ _Brian E. Johnson.—Z_2.
DO N OT WRITE Strgiat Address (P.O. Box NuTber isi{\l]cil A:::i:eptable)
. eminole b —
P | - ¥y - . i a __ hALS
IN-THIS SPACE
e . | Seminole, FL 33776
. . City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or panted nama of registered agent and tita if applicable.

[NOTE: Ragistered Agent signature reguired when reinstating}

OATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{Sex criteria on back) d

“January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Chack Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TITE PTD TILE
NAME s Pamela R. Sindler :::EETADDRESS
STREET AD
P 7777 131st st. N., Ste. 7/8 oTv.S.2P
— Seminole, FL 33776 —
STREET ADDRESS Kenneth R. O'Neil STREET ADDHESS
Y -ST-2P 7777 131st St;_,N_:' Ste. 7/8 Cy-S1-2P
TITLE Se T FL—33H TME
NAME NAME -
STREET ADDRESS e - - STREETADDRESS | © © ~ T T R R R e N AT A
CITY-ST-2IP CITY-§1-21F ‘ . DO NOT WRITE
me - Ul posep e T IN OO A
e o | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§1-2P
e CTRLE
NAME HAME
STREET ADDRESS STREET ACIDRESS
CITY-5T-2 CITY-ST-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY ST 217 CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

with all other like empowered.

attachment with an addrg

SIGNATURE:

Pamela:R. Sindler 4, _o7_02 (727)392-4005

OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B {12/01)



