2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000070644 - “Secrelary of State

ACT TWO, INC. 02-21-2002 90063 012 ***150.00
Principal Place of Business Mailing Address
2625 GOLLINS AVE. APT 201 2625 COLLINS AVE. APT 201
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “II"IH |” Il"IIIW I|]"II"| IH’I Ilm |I||| I|"| |”“ Imi Im ’"’
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1026481 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
-Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BEHARRY, RANDOLPH
2625 COLLINS AVE, APT 201

Street Address {P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, Iyped or printad name of registered agent and title if applicable (NCQTE: Registered Agent signatura reqguired when reinstating) ; DATE
9. Effﬁﬂrpcrzat::; ;i :riltgalaalg t? sC?ssg c.:; \srgf-anglb\e FILE NOW!! FEE [S_ $150.00 10, Emctio,}j Campafgn Financing $5.00 May Be
32 g reg ele After May 1, 2002 Fee will be $550.00 Trust FUnd Contritution. | Added to Fees
{ee criteria on back) O Make Check Payable to Department of State e
1. OFFICERS AND DIRECTCORS | KEY ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ARRY [ Detete TITLE Clchange [ Addition
NAME BEHW, RANDOLPH NAME
street ADDRESS | 2625 COLLINS AVE #201 STREET ACDRESS
crv-st-z¢ | MIAMI BEACH FL 33140 CITY-ST-21P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O pelete TITLE T T T [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ betete TITLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i owgrad.

changed, cr on an attachment ress, with all othér like
SIGNATURE: S; Q227 L 2 L2-10-02 a5 538 /47F

SIGNATURE AND TYPED OR MRINTED NAMyOF SIGHING OFFICEHy DIRECTOR Date Daytime Phone #

WLOV OO

nv

CR2E034 (9/01)



