./ T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Mar 17, 2003 8:00 am.

DOCUMENT #  P02000132510

1. Entity Name

ACTION COMPUTERS, INC.

Secretary of State

03-17-2003 90060 041 ***150.00

AR

Principal Place of Business Mailing Address

17666 SW 20TH STREET 17666 SW 20TH STREET
MIRAMAR FL 33029 MIRAMAR FL 33029

2. Principal Place of Business 3. Ma:hng Address

Suite, Apt. #, etc. Suity #, etc.

[1bbl S.il), 0TH ST ééé A, Qoﬁ/ ST

[ CHECK HERE IF MAKING CHANGES

= P —— T -

A1l

Clty & State . City & State FEI Number Applied For
I IRAA k FL VIRAMAR; FL 55-"F091513
‘34% 0 a q Cijnfws . /4 s 33 o ’1 q : Co(ujl:y 5 . /4 . 5. Certificate of Status Desired £ g‘?e.zgqlﬁ?:;tional

6. Name and Address of Current Registered Agent 4 7. Name and Address of New Reqgistered Agent
. K Name

MCCAIN, CHRISTOPHER ¥ Street Address (P.0. Box Number is Not Acceptable)

17666 SW 20TH STREET :

MIRAMAR FL 33029 '

City * FL Zip Code

8. The above named entity submits this statement for the purpese of changmg its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or poth, in the State of Florida. | am famitiar with, and accept

Signalure, typed or printed nama of registered agent and tille il applicable. . {NOTE: Registerad Agent signature required whan reinstating) DATE

. FILE | NOW!!! _FEE IS $15000 . .. | L.
"“After May 1, 2003 Fee wili be $550.00 -
Make Check Payable to Florida Department of State

~ === :| -~@;:Eigction CampaignFinancing™ =~ —$5.00 May Be
Trust Fund Coentribution. ad Added 1o Fees

changed, or on an attaghment with an address, with all other like em owered

SIGNATURE:;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the |nformatnon
indicated on this report or supplemantai 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 ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Mersqu) 03)z/003 (459) 433 -5766

Date - Daylime Phons #

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE D melete TITLE P/ Ithange [ Addition g
e MCCAIN, CHRISTOPHER NaE mc LAIN, CHR ISTDPM e
STREET ADORESS | 17666 SW 20TH STREET STREET ADDRESS 6 &b S W, IOTH STREET 3
omv-st-z | MIRAMAR FL 33029 £iTy-ST-2IP m 1A ’Q EL 33029 o]
TITLE ‘ [ Deiete TILE \" O] Change  [BAddition &
NAME NAME MC CLﬁMJ ANDREA ©
STREET ADDRESS sweeranoeess | [ 76 b6 5 W, KOTH STREET

CITY-ST-ZIP CITY-S1-2IP MHQAMAK, FL 330219

T O Delete Tme ' ] [ Chenge L1 Addifian

NAME NAME a

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

TTEE (1 Defete HILE [JcChange [ Acdition

NAME NAME S . i
STREET ADDRESS | - et e 2 7 st —rmgmmrsmr WG~ T T

CATY-ST-2IP CITY-ST-2P

TITLE : [ pelete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE R [ Delete TILE [dchange  {J Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP



