2003 FOR PROFIT CORPORATIO

| FILED
}5.

N Secretary of State

May 27,2003 8:00 am

4/
UN'FORM BUSINESS REPORijB 04-30-2003 90048 039 ***150.00
DOCUMENT #  P02000126874
1. Entity Name
ACTION SAM, INC.
Principal Place of Business _Mailing Address ﬁ 5 0 4 3 8 8 9
7504 APAGHE BLVD 7584 APAGHE BLVD ) )
LOXAHATCHEE FL 30470 - LOXAHATCHEE FL %0470 : B
- S =1 R R
2. Principal Place of Business 3, Mailing Address "" Im ,{ , ‘ "Il
-~ Suite, Apt. ¥, elc. - 1 Suite, Apt. #, stc. . . [] CHECK HERE IF MAKING CHANGES
- - rlm’M“-??ﬂ&vF il L e m e
City & State City & State 4. FEI Number Tt o= )=l Applied.For ===
A ’ - — }4" /185ﬁ-?%5 N;Applicame
zip Country Zip Country 5. Certilicate of Status Desired [ ?2@.;‘1?:’.,"““”
6. Nams and Address of Current Ragistered Agent . 7. Nzme and Address of Now Reglstered Agent
. e . ___4__4,‘"3’“9_ e ___W____' e .
MAYNE’ SAMUEL Stregt Address (P.O. Box Number is Not Acceptable)
7584 APACHE BLVD
LOXAHATCHEE FL 33470

City

FL ] Zip Cage

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Fikarida. 1am famiiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signetuns, typed or printed name o registared agan; and tile i applicably. MNOTE:

o

3 Ago signa

Thurg raculrad whaen ros 0 DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Mat‘_a Check Payabie to Florida Department of State

8. Eleclion Campsign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Faas

10. —~_ OFFICERS AND DIRECTORS 11, ADOITIONS/CRANGES 15 OFFICERS AND DIRECTORS IN 17
e - pr——— Rt e 1 _y e~ —e O change [ Asdition
NANE MAYNE, SAMUEL ' TR T et e : -

STREET ADORESS | 7584 APACHE BLVD .
Crv-ST-2P ) LOXAHATCHEE FL 33470 )
e W D Delete &f’ Fthange  [J Addiion
s MO SO s | {OAINS ) Pl

4 -~ .
CiTY-51.2P Lommgm cny-51- 2P ‘Zp%&h n..nigh-r-—c =] 334729
me ) vetwe me o D) Change ) Addition
NAME _ N :
STRELT ADDRESS T T T T TN S TRer MODRESS T T T/ -
CMY-S1-2 CiTy-5T- 2P
me 1 Detere THE D change [ Agdition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Ciy-ST-29
mEe L Detere TME [Jchange [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2¢ CTY-S1-7P ,
e [J Deiete ThE O cChange T Addhion
wee | R o NAVE
STREET ACDRESS - o e R R ADDRESS A [ S e e ¢ R
CTY-ST-27 Ciry-T-IP |_ .

12. | hareby certily thal tha information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | turther certify that the information

indicated on this report or suglplemantal report is true a

of the corparalion o thé receler or trustee empowerad to

changed, or on an attach ! with &an address, with all ofer like empowered.
=

SIGNATURE: L=

“\RGHATURE AMD TYPED OR PRINTED

urate and that my sighature shall have the same lepal effect as if made under oath: that | am an oflicer or direcior
ecuta this report as required by Chapiler 607, Florida Statutes; and thet mry hame appears in Block 10 or Black 11 1

A!zq 03 . 6[2!) Qgg-:ﬁgge
[T f Daytme Phone 3

CRZE0M (10/02)

eyt
HAME OF S:GHING - oanlntmn



