2001 UNIFORM BUSINESS REPORT (U

FILED

- \:ﬁi
DOCUMENT # PO0Q00117087 Mar 14, 2001 8:00 am
1. Entity Name  ~ S
ecretary of State
ACTION BROKERAGE CONSULTANTS, INC.
! 03-14-2001 90472 002 ***150.00
Principal Flace of Business Mailing Address
21550 S.E. 42ND ST. © ' © 21550 S.E. 42ND ST.
MORRISTON FL 32668 ) MORRISTON FL 32668
SSAME SIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SAME S9— 2,909 Not Applicable
Zip Country Zip Countr - . $8.75 additional
, 5 M&n_ <SAMET WES 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ]
T e e S e e e e e ey et e b s e e e oo ‘é;:—¢ R,
ROSENFELD, MICHAEL Street Address (P.C. B r s Acce e)
21550 SE 42ND ST. iy
MORRISTON FL 32668 /
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and ttle if applicable. (NGTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 eati o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _E:::';Er%ag;?t'rc}lguﬁlcr)\:ncmg O ?dsd_gjctjohgzz SBe
(See criteria on back} O Make Check Payable to Department of State '

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

TME PD 3 pelete THILE [ change [ Addition

NAME ROSENFELD, MICHAEL NAME

STREET ADDRESS | 21650 S.E. 42ND ST. STREET ADDRESS

CITY-ST-ZIP MQB&SLO_NMB& CITY-57-2IP

TITLE STD {1 Delete TIME [ Change [ Addition

NAME ROSENFELD, THERESA NAME

STREET ADDRESS | 91550 S.E. 42ND ST. STREET ADDRESS

CITY-3T-2IP MOBmSTON Flm City-ST-2IP

TILE [ peete TITLE [ Change [ Addition

NAME NAME '
=GTREET ADDRESS |~ e T T T e ey e o 3o v <[ GTREET ADDRESS- |- -

CITY-ST-7IP CITY-ST-2IP

TIILE £ Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T1-2IP

TITLE [ Delete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF I CITY-5T-2IP

13. | hereby certify that the infermation 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an a

SIGNATURE:

ress, with all g

SIGNATURE AND TYPED OR PRI

jke empowered.

P s dent

3 }(9,\0\ (zs2>s08 9003

Date Daytime Phone #

D NAME OF s:emucr 7#F|csn OR DIRECTOR
Y

UG 39Z3

CR2E034 (10/00)



