2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078017 May 15, 2000 8:00 am
e Secretary of S
ACTION COMMUNICATIONS INC. ry tate
05-15-2000 90258 026 ***150.00
Principal Place of Business Mailing Address
6001 BROKEN SQUND PKWY.. NW. 8001 BROKEN SOUND PKWY.. N.W.
SUITE 508 SUITE 508
BOCA RATON FL 33487-2754 BOCA RATON FL 33487-2754
us us
Suite, Apt. #, &lc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Fer
65'0454042 Not Applicable
- - " —
2p Country Zip Country 5. Certificate of Status Oesired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T Name
GOLDEN, DON Street Address (P.C. Box Number is Not Acceptable)
6001 BROKEN SOUND PKWY Nw
SUITE 508
RA
BOCA RATON FL 33487 &y FL | 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile it applicable. (NOTE. Registerad Agent signatura required when rsinstating) DATE
. L o ) "
3 ims corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added §
o . o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Additicn
NAME GOLDEN, DON NAME
staeeT Aboress | 7027 QUEEN FERRY CIR. STREET ADDRESS
Crry-sr-zp BOCA RATON FL y; GITY-ST-2IP
TIMLE VP X{Jemle TTLE [ Change  [] Additien
NAME GOLDEN, FRAN NANE
siReeTapceess | 7027 QUEEN FERRY CIR. STREET AGDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-21P
IRE o fpem ceme e - ) {3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS U ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ Delste TILE : (J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-721P

13. | hereby certifz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is#4ft and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the i ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| 4J27)eo_ (sM1)aa5-1Ra5

Datd Daynma Phone #

[N

ne



