2001 UNIFORM BUSINESS REPORT (UBR)
DOCUYMENT # PO0000097383

1. Entity Name

THEACTIONPROJECT, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90375 042 ***150.00

[P TEPRvYSY

Principai Place of Business

12010 NW 15TH STREET
PEMBROKE PINES FL 33026

Mailing Address

12010 Nw 15TH STREET
PEMBROKE PINES FL 3302¢

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number . Applied For
CD ‘f)_ IO ('f 7 75;_% Mot Applicaie
Zi Countr Zi Countr i
R 4 o oumiry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TECOSKY, MARC R
12010 NW 156TH STREET

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026
City L Zig Code
H Ly
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and e if anptcatie. (NOTZ: Rogistered Agert sigrature raguied wihon reinsating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOWHI FEE 1S $150.00 ) )

: - = hd 10. Election Campaign Financin

Tax fling requirement and elects 1o do so Aiter MAY 1, 2007 Feewillbe paig g $5.00 May Bo

o

{See criteria on back)
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Trust Fund Contribution

Added to Fees

Make Chack Payable 1o Depar
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TTLE [ Change [ Additon
A TECOSKY, MARC R HE
STREET ADDRESS 12010 NW 15TH STREET STREET ADDRESS
Gy-ST-2p PEMBROKE PINES FL 33026 bry-St-ap
TILE D [J Delete TITLE [ Change [ Adaitien
NAKE TECOSKY, AMY Y NAKE
SIKEET ASDRESS | 12010 NW 15TH STREET STREET ADDRESS
UT-STAP | PEMBROKE PINES FL 33026 bmy-sT-Ae
TITLE O celate TILE [ Change  [] Addition
NEME NAME
STREST ALIDRESS STREET 4DDRZSS
CITY-ST-21 CITY - §T-28
TITLE 1 palete IILE ] Chasge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-7P CITY-5T-7IP
Hil3 [ Delete TILE [ Change  [T] Additior
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
1TLE O Delete TITLE [ Change [} Additia
MAME MANLE
STREET ADDRESS STREET ACDRESS
CITY-3T-2P CITY-87-21P

13. | nereny certify that the information suppfied with this filing does not quaiify for the exernption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made undor gath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execiite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yit

n address, with all othef like empoyerad,
@///ﬁ Mﬁ/

dfaulv

G-I -S43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEGFFICER OR DIRECTOR

Cate Daytime Fhose 4

CR2E034 {10/00)



