2003 FOR PROFIT CORPORATION Ma Og,l%(}%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOGCUMENT # _ P93000036306 ceretary ot Stat

1. Entity Name

ACTION REALTY, INC.

Principal Place of Business Mailing Address =
4201 N. WASHINGTON BLVD. 8432 PALM LAKES CT
SARASOTA FL 34234 SARASQTA FL 34236
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. . Suite, Apt. #, ¢ic. [1 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FEI Number Applied For
65-0451237 Not Applicable
2ip Country Zip Couniry 5, Certificate of Status Desired O §£e'g85q ::S:;ﬁonal
6. Name and Address of Current Register-ed Agent 7. Name and Address of New Registered Agent ~
Name
MATUSMK’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
8432 PALM LAKES COURT
SARASQTA FL 34243

City , FL Zip Code

8. The above named enmy 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

the obligations
4-33-03

SIGNATURE
Signatura, typed G Distered agent and litlg if applicable. {NOTE: Registersd Agent signature reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00
. Electi ign Financl
Atter May 1, 2003 Fee will be $550.00 e o oo "8 3200 May e
Make Check Payable to Fiorida Department of State ' '
10, QFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
me D O Delete TME [ change [ Addition
NME MATUSIAK, DANIEL NAME
street aooress | 8432 PALM LAKES COURT STREET ADDRESS
onv-st-zp ;| SARASOTA FL 34243 CITY-ST-2IP
TME O Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-7P CITY-$7-21P
TITLE ' ) O elete TTLE © 7 Ochange 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28
TITLE [ Delete TLE [ change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TITLE [ oelste TMLE ' [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2IP

12. | hereby certify thatlthe information suppliad with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trug 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 or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered.
—~_.
SIGNATURE: — &l nSQUDRED Y JA3)02  Gui-250-7938

S%TUH%% ?ﬂﬁgTy ﬁEE SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

AY 6814950

CR2E034 (10/02)



