FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £
POCYENT # - POOO000S7383 it oo

1. Entity Name

THEACTIONPROJECT, INC.

i

Principal Place of Business Mailing Address AW — -
12010 NW 15TH STREET 12010 NW 15TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Sute. Apt. #, etc. Sute, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1047753 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired 3 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘TECOSKY’A CR ) = - _;reet Address (PO -Bo:N:;;er [s-l\:;t Accep—table; — —
12010 NW 15TH STREET _
PEMBROKE PINES FL 33026
& City FL Zip Code

8. The 9bova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corparalion or the receiver g ea empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: -~ jﬂﬁvy@r; 25 WU[]L}/%K/( /6”7% ‘{//S’ 4‘3 9% 431 - W3

?IGNATURE AND TYPED OR PRINTED NAME OF suﬁms OFFICER OR DIRECTOR Dats Daytima Phone #

AY 8046910

CR2E034 (10/02)

SIGNATURE
. . "'Signature, typad of printed name of registered agent and titls if applicable. (NOTE: Regislared Agent signature requiret when reinstating) DATE
" FILE NOWY! FEE 1S $150.00 _—
X . Electi i
After May 1, 2003 Feo will be $550.00 e common ™ o 3500 tay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TNLE D ] Delste TMLE [ change [ Addition
NAME TECOSKY, MARC R~ NAME
streer aporess | 12010 NW 15TH STREET STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33026 BY-$T-21P
TITLE D . O pelete TILE Cchange O Additioﬂ
NAME TECOSKY, AMY Y NAME
sTReeT ADCRESS | 12010 NW 15TH STREET STREET ADDRESS
Cire-s7-21P PEMBROKE PINES FL 33026 CiTY-5T-2IP
TMLE O oelete TILE [ Change [ Addition
NAME NAME
“STREET ADDRESS — = ~STREETADDRESS S{mommae o e — N
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TILE {J Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P



