FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05, 2002 8:00 am |

DOCUMENT # P01000108510 Secretary of State
1. Entity Name sk ok
08-05-2002 90009 034 .
ACT INFORMATION TECHNOLOGY, INC. N / 23000
Principal Place of Business Mailing Address - . e -
846 NW 98TH AVENUE 846 NW 98TH AVENUE
PLANTATION FL 33324 PLANTATION FL 33324 .
I I ARVACTR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
éyb - 1151y (7 7 Not Applicable
ap Country Zp Country 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
KAHN, ROBERT M ESG Street Address (P.0. Box Number is Not Acceptable)
KAHN & GUTTER - °
8211 WEST BORWARD BLVD PENTHOUSE 4
PLANTATION FL 33324 City FL | ZCode

8. The above namead entity submits this statement for the purpose of changinq-gs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =

e
SIGNATURE - _
e e EE’_.‘?’!’E-.‘“’G" or printed na_m.a cjf ragisterad agent and title if applicable. (NOTE: Registered i\g_em signatzure? reguil_eﬁd wr:en r_efnslatTg) _ . . ,Efgfﬁqm,; e
9. This corporation is eligible to satisfy its Imangible FILE NOW!I FEE IS $550.00 ; ! N .
Tax filing reguirement and elects to do s0. ° After September 13, 2002 Fee will be $750.00 ,149.:._,ﬁzz:I?E:;ggi;?&';::ncmg O fgj-gjqohg:); 5Be
* (See criteriz on back) ] Make Check Payable to Department of State g )
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN {1
| Time DP (] Delete ThE [ Change [ Addition
NAME TURKO, AARON C HAME
stReeT ADoRess | 846 NW 98TH AVENUE . STREET ADDRESS
omv-st-ze | PLANTATION FL 33324 GTY-ST-2P
TITLE DVST [ petete TTE [ Change [ Addition
NAME TURKO, ELLEN NAME
streeT A00Ress | 846 NW 98TH AVENUE STREET ADDRESS
cry-st-ze | PLANTATION FL 33324 CITY-51-2P
TITLE 1 Delete TITLE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ pelate TITLE I Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
TIILE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal 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 or trustee empowered to execute this repart 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 agiiress, with all other like em

SIG'NATURE% SIGHAETURE R{E@UW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/02)



