FILED
2003 FOR PROFIT CORPORATION Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000060151 '

1. Entity Name

ACTION COMMUNICATION SOLUTIONS, INC.

ecre%ary of State

04-17-2003 90637 045 ***150.00

Principal Place of Business Mailing Address
4577 GUNN HIGHWAY. #222 4577 GUNN HIGHWAY. #222
TAMPA FL 33624 TAMPA FI. 33624

D e S—- 0 O

2. Principal Ppce of Business dress
Sulte, Apt. 1. etc. Suits, Apt1#. etc. [ GHECK HERE IF MAKING CHANGES
City & Stat City & Sta 4. FEI'Number Applied Fer
A7 )E3ALN Not Applicable
Zi Count Zi Count iti
i ouniry P { ountry 5. Ceriificale of Status Desired O $8.75 additional
7 Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

P Name- - = 0 s

APOSTQOLAKIS, ZEBEDEE :
. Street Address (P.O. Box Number is Not Acceptable)

4577 GUNN HIGHWAY, #222 .. -

* TAMPAFL 33624 1 -

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. | am familiar with, and accept

t_he obligations of registered agent. .
: ' Z \ sy .
SIGNATURE ’Z- Re N =4 ™~ ALY \ :

Signatura, typed or printed nama of registered ent apd title if applicable. (——\‘MTE: Registered Agent signature required when rainstaling} DATE
N ' -
‘AﬂF";dE N?\gé:)s !::EE If;lf:150!.':05?) 00 9. Election Campaign Financing $5.00 May Be
er Way 1, _ree will be $550. Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . 7 Detete TITLE [ Change [ Addition:
NAME A\ 8POSTOLAKIS, ZEBEDEE . NAME ' .
sTReeT anoress | 4577 GUNN HIGHWAY, #222 STREET ADDRESS
orv-sr-zp | TAMPA FL 33624 CITY-5T-2IP
TMLE [ detets THLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] CITY-ST-ZIP
TME L . [ pelete TIILE | . . DOcthange O Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21p
TITLE ) pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TWLE 1 Delste TITLE i ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Detete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST-ZIP

12. | herepy 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 report or supplemental report is frue and accurate and that my signature shali 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 exgoute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withpall other like empoweged.

e \r wedaa F13Y) L=\ 2oN
SIGNATURE: __ SICIAT Uy &@Uﬂﬁﬁ?@@\*°‘°~‘““ wyrlsny (M)

SIGNATURE AND TYPED OR PRWIES"NAME OF SIGNING OFFIGER OR QIRECTOR j Date . Daytime Phang #

AV £8/99%0

CR2E034 (10/02)



