2003 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT# P00000113294

1. Entity Name

ACTION PRO'S SOLUTION, INC,

W

/

Principal Place of Business

9200 S.W.
BOCA RATON FL 33428

3RD STREET #18

Mailing Address

9200 S.W. 3RD STREET #18
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite Apt.#, elc,

Suite. Apt. #. elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91457 028 ***150.00

30128073

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEf Number Applied For
65-1077719 Not Applicabie
Zi Count Zi Countr — 4
P i ® Y 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
Name

TAX HOUSE CORPOR;QTION

3929 N. FEDERAL HWY.

TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable}

533 E. SAMPLE ROAD

POMPANO BEACH FL 33084
Gity Zip Code
POMPANO BEACH FL 33064

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

SIGNATURE 7 . 04/16/02

Signﬁum, typed or printad na 8 if applitable. NGCT € Registare Agent signature required whan reinstating) ] DATE
N . "’. P . - " Tl - '
8. This corporatior: is eligible to satisfy its Intangible FILE NOW! FEE IS $150. 00 10, Election Campaign Financing $5.00 May B

Tax fiing re girement and elects to do so.
(See criteria‘on back)

After MAY 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribittion.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TiTLE Tl change [ Addition

NAME LIMA, VAGNER NAME

STREET apDRESS |B575 W. QAKLAND PARK BLYD, #109% STREET ADDRESS

CITY-ST-21P LAUDERHILL FL 33313 CITY- 51- 2P

TITLE VP ] getete TITLE [ chamge  [] Aduition

NARE BUNHAK, SERGIOQ L. NAME

STREET ADORESS 19200 S.W, 3RD STREET #118 STREET ADDRESS _
“orvstzie . |BOCA RATON FL 33428 CITY-ST-ZIP

TITLE [ betete e [ change ] addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY.ST-ZIP CiTY- 8T- 7P

TITLE [:] Delete TILE D Change L—_I Addition

NAME NARE

STREET ADORESS STREET ADORESS

GiTY-ST.ZIP CITY- 87,21

TILE [ netete HIE change [ Adition

NA'!E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T2ZIP

e [ velete TLE [Ochamge [ aaaition

NAME NAME

STREET ADDRESS STRECT aDDREES

CITYST-ZIP CITY.ST-ZIP

13. 1 hereby certify that the information suphlieg with thig
indicated on this report or supplemesital feport is t
of the corporation or the receiver orArusfe
changed or on an attachment with an Addu

SIGNATURE:_

04/16/03

iling does not qualify for the -exemption stated in Section 1 19.07(3)(1), Florida Statutes. { further certify that the information
jJe and accurate and that my 5|gnature shall have the same legal effect as if made under oath: that | am an officer or director
powgred to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

(954) 394-8060

Date

Daylime Phone 4



