sy
K

Ao b 4/1/02-90647-008-$150.00-$150.00

2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P01000032474 FILED
ACTION WINDOWS-8-REMOBELING -NC.—. w | 02 APR 30 PM12: 29
T oushe: ol AW SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1000 EAST ATLANTIC AVENUE 1000 EAST ATLANTIC AVENUE
PONPAID BEACH FL 2060 POMPAYO BEACH FL 2160
S R R
Sufte, Apt. #, atc. Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & Sizte %, FEI Number Appied For
Zp Country ‘le Country 5 (cl:ia: D?s;gt;] Oig :?)EI ?eseg:.iq Etxzwe
o e e
SSZEAG&E&HAUTEV:NA'UEA Street Address (P.O. Box Nunbe? is Not Acceptable)
CORAL GABLES FL 3314
City FL | Zip Code

8. The above named entity submils this statlement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

AV S6Z6IL0

13. | hareby canig that the information supplied with Ihis filing doas not qualify for the exemption stated in Section 119.0?&3)(!). Florida Statnes. I further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer of director
of the corparation of the receiver or trustes empowered 10 execule this repon 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 address ke ampowered.

1=,

£ 130 IS 0N 1S

SIGNATURE: ___ St WS

NWTUH!\A‘ND!YPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytsma Phong §

Sigreture, typed o primed name ol ragistensd ageet and Ute ¥ sppicable. {NOTE: Rag Agartt 5 xd Wha 0} DATE
.
9. This corporation is eligib'e to satisfy its Intangible FILE NOWII! FEE IS $150.00 N )
Ta{ filing requirement and efects to do so. After May 1, 2002 Foe will be §550.00 10. ?r:::'::;mc pa: '?;;':: neing 0 fdsd-e%[:oh;:!;saa
(Seq criteria on back) O Moke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
TE PSTD = £ Detets e O change [ Addition | &
NAVE SANDSTROM, JOSEPH § NAME a8
sTReeT Aooress | 1000 EAST ATLANTIC AVENUE SUITE 205H STREET ADDRESS §
cv-st-ze  |POMPANO BEACH FL 33060 ony-stap g
TMLE 7 Detete TLE Ochangs [ Addilion | O
HAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-21 ciry-$1-2P
—}- mE - - © v caam e e U ]Deleln pme_ ) L o [ change [ Addition
SME L 3 e e . e . _ Y F
STREET ADORESS - TN streETaoeEss | )
CIry-s1-2p CITY-SI-2P '
TmE [ belete me Clchange [ Addilion
HAME ) RAME
STREET ADORESS | - - STREET ADDRESS
CIrY-ST-2P . R ...' P CrY-8T-21P
TITLE s 1 Dateta TTLE [ change [ Addition
NAME T . NAME .
STREET ADDRESS STREET ADDRESS
ConY-§1-2P CITY-ST-7IP . /\1’4)
e 2 tetetn e Q",) Y \“[crnp  [CJAditn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51- 77 erty-ST-2P




