2003 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%g3],)800 am
) .

DOCUMENT# P01000070988 ecretary of State
1. Entity Nam
! ) 04-24-2003 90244 037 ***150.00
ACTION SERVICE GROUP Il, INC.
Principal Place of Business Mailing Address
1146 NE 48TH ST 1146 NE 48TH ST 20034362
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064
2. Principal Place of Business 3. Mailing Address
1200 NE 48TH ST 211 FREEDOM CT
Suite Apt.#, etc, Suite. Apt. #. ete. DO NOT WRITE IN THIS SPACE
SUITE 5
City & Stale City & Stale 4, FE| Number Applied For
POMPANO BEACH, FL DEERFIELD BEACH, FL 65-1141784 Nat Applicable
Zip Country Zip Country . . $8.75 Agditional
33064 33442 5. Certificate of Status Desired O Fee Requirec} ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION -
Street Address (P 0. Box Number is Not Acceptable)
3929 N FEDERAL HIGHWAY

POMPANO BEACH, FL 33084

City F LiZip Code

8. The above pamed enlily submils this statement for the purpase of changing its registered office or registered agent, o7 both, in the State of Florida.

JPTRE DT

SIGNATURE IR _
Signature, typed or printed name of ragistored agant and title if appticable, {NOTE:Registere Agent signatere required when reinstating) DATE
.y . . P .’l"'-.: . B ‘ n np
g 'I:rhls :?rgorahqn is eligible l? §at|s_f)_l its Intangibie FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax derg rgqu>remenl and elects 1:2‘60 so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sen criteria on back) - a ~ Make Check Payable to Department of State
1. ' E OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD - - D Delete TITLE D Ghange D Addition
NAME BARBOSA, ADRIANO X. NAME
sTReE? aporess 214 FREEDOM CT  <° $TREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL CITY-§7-2IF
TITLE v L D Delota TITLE l:l Change E] Addition
KAME DEL CIAMPQ, DANIELA G. NAME
STREET ADORESS | 291 FREEDOM CT - STREET ADDRESS
CITY-85T-2IP DEERFIELD BEACH, FL. CITY-ST-ZIF
nTLE [ belete e Clchange [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZIP CiTY-S§T-2iP
TITLE L—_| Dalete TITLE |:| Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.§T-ZIP CITY. &T-2IP
e [ petete ME [Jchangs  [[] adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZIP CITY-8T-ZIP
TITLE D Delate TTLE D Changs D Addition
HAME NAKE
STREET ADDRESS STREEY ADDRESS
CITY.ST-ZIP / CITY-ST-ZIP

13. 1 hereby certify that the informatigh supplied
indicated on this report or suppjemental

of the corporation or the receivefjor tr
changed or on an attachment wil

this filing does not qualifz for the exemption stated in Section 1 19.07{3)(1), Florida Statutes. | further certify that the information
ort is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ee empowered lo execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
ress, with alt other like empowered.

04/21/03 954-421-7007

EJAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

SIGNATURE:

3G



