2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000053102 | Fg‘e’c}.i;f&? ﬁfsé‘t’;’ti' "

1. Entity Name

ACTION ACRES !NC. 02-11-2002 90058 018 ***150.00
Principal Place of Busingss Mailing Address ﬁ
3850 LYONS RD ' 3850 LYONS RD G b3 '
COCONUT CGREEK FL 33073 COCONUT CREEK FL 33073 1 4¥3029

AR RUCERR M EANER R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0437074 Not Applicable
- ; H
Zip Couniry Zip Country 5. Certificate 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 3
Name ;
E, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
3850 LYONS RD
COGONUT CREEK FL 33073
City FL Zip Code

8. The dhove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.,

SIGNATURE .
Signature, typed or primad name of registared agant and title if applicable, {NOTE: Registered Agenl signature required when reinstating) ) DATE i
m
2 ih'sﬁorporat'o" IS e“tg'b’j “I’ satt"?y ':5 Intangibye Aft Fl:nE -N1° Vzvouz ';EE ISﬂ$; 52;&% 00 Il 10. Election Campaign Financing $5.00 May Be
ax filing requlremen and elects to (o so. - er wmay 1, ed wi 1] ! t Trust Fund Contribution. D Added o Fees
~(See critefia on back) Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
TITLE P 3 oelste TITLE [ chenge [ Avdiion | S s
NAMIE HINESLEY, JOHN NAME a
sTReET ADDRESS | 6870 SW 18TH ST STREET ADDRESS §
grv-si-zp | POMPANO BEACH FL 33068 GITY-§7-20P i
i
TITLE Vv [ Delete TITLE [ change  [] Addition | O,
HAME LANE, JEFFERY T HAME )
STREET ADDRESS | 2461 NW 114 AVE. STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33085 CITY-ST-2IP
TITLE O pelete TITLE - - [ change ] Additien
NAME NAME }
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P GITY-$7-21P .
H
TITLE [ Gelete TITLE O change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS ! :
CITY-ST- 2P CITY-ST-7IP .
TITLE 2 oelete TTLE [Jchange [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE : O petete TITLE [ change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 dxrector i '
of the corporation or the receiver or trustee empowergd fo execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an adaress, withy/all dther like empowered.

AEQUSEETL e ( /?_?Jaau.— WY-Ldd-t037

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dala Daytime Phone #




