FILED
2002 UNIFORM BUSINESS REPORT (UBR) . |
s o | S e

1. Entity Name

ACTION SERVICE GROUP |l, INC. 05-23-2002 90017 011 ***150.00

Principal Place of Business Mailing Address

1146 NORTHEAST 48TH STREET 1146 NORTHEAST 48TH STREET
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064

e T

5 IR M v
2. Principal Place of Business™ 3. Mailing Address A

ik

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number bg’; I { lf /7 g(f Applied For

Not Applicable

“p Country i Country 5. Certificate of Status Desired O ?eae.gesq S:ﬂ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name /"A‘X HOUSE Cﬁﬁ?, o
SPIEGEL & UTHERA’ P.A. Street Address (P.O. Box Number is Not Acceptable) ~ =+ ™
1840 SOUTHWEST 22 STREET Tt e
4TH FLOOR | 2219 \) CEDRRAL SR FI

]

MRS N TRomtan0 BeacH . FL [*XE804

purpose of Shanging (s registered offiE-O TeqiStaTad agent, of both, in the State of Florida.

it ba‘ke-doz ol/29/02

2 lslersd agent and titla if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE [

m‘;@'fé’ehgible {0 satisty its Intangio'e FILE NOW!! FEE IS $150.00 1o, Bection Campaign Frencing $5.00 by 55
Tax Squirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fes:as

(See criteria on back) O Make Check Payable to Department of State
1. _ GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTiE PSTD 1 petete TILE Ol Change (3 Addition | S
NAME BARBOSA, ADRIAN X NAME Foaa s , &
seer anoress |1146 NORTHEAST 48TH STREET STREET ADDRESS TR TR YA 3
arv-st-ze - POMPANO BEACH FL 33064 CITY-$T-2P R R : &
TITLE N [ Delete TME ' [Jchange [ Addition 5
NAME DEL CIAMPO, DANIELA G I NAME : ;
street ooess [1146 NORTHEAST 48TH STREET STREET ADDRESS _
orv-51-20  POMPANO BEACH FL 33064 CITY-§T-2IP e
TITLE : 1 Delela TITLE " " Ochange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE O Celete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-S7-2P
ME [ celeta TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE 3 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OMY-§T-2IP

13. | hereby certify that the information 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 repart 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 receiver ol trustee empowered to 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 withjan a ss, with all other like empowered.

SIGNATURE: UATURE BEFLARRD 0 I/Zf‘i/OZ @5‘1)1{2],?007

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone ¥




