FILED

2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (ugnl

Secretary of State

07-11-2003 90057 009 ***550.00

DOCUMENT # P29488

1. Entity Name

CNI/THE ACTION GROUP, INC.

Principal Place ¢f Business
88 UPHAM STREET
MALDEN MA 02148

Mailing Address
68 UPHAM STREET
MALDEN WA 02148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

T T

] CHECK HERE |F MAKING CHANGES

City & State City & State 4. FE! Number -973002 Applied For
04 27 0 Not Applicable
Zi ntr Zi Count| . iti
P Country ° uniry s, Certificale 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

= NRAI"SERVICES, INC.
525 E. PARK AVENUE
"TALLAHASSEE FL 32301

ta

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entily Submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

the cbligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signature, typad or printed name of registered agent and t

itle if applicable.

{NOTE: Registered Agant signature required when reinstating)

RATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$9.00 May Be
Added to Fesas

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 7 Detete TMLE - T Change [ Addition
NAME WEINER, ELAINE NAME

stweer aooress | 9 FOXWOOD DRIVE STREET ADDRESS

crv-st-2r | N ANDOVER MA OTY-§T-77

TITLE D 1 pelete TITLE [Ochange [ Addition
NAME WEINER, ELAINE NAME

siReeT acoRess | @ FOXWOOD DRIVE STREET ADDRESS

on-st-zp | N ANDOVER MA CITY-ST-7IP

TITLE ] Delete e [ change  [J Addition
MAME — = [ v o o e e em o NeME__ e _

STREET ADDRESS STREET ADDRESS S
CITY-ST-2P CIvY-$T-2P

TITLE [ pelete TITLE [OJchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

TALE [ Delete TITEE [(dchange [0 Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZP CITY-ST-21P

TTLE [ petete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-ST-2PP

12. | hereby certify that the information
indicated on this report or suppiemel
of the cerporation or the receiver or
changed, or on an attachment wi

ppfed with thi

‘afi addr,

SIGNATURE:

report is true anc?

s filin

1V S REDWRED

(¢ _edewfR

7-7.43

daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information

accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
s, wit all otjfier iike empowered.

74215797

SIGNATURE ANDT‘I’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Darytdna Phone #

1Y 51810

CR2E034 {4/03)




