2003 FOR PROFIT CORPORATION FILED 2
[ ]
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
DOCUMENT #  P94000038402 Secretary of State
1. Entity Name 05-01-2003 90379 024 ***150.00
ACTION EMPLOYMENT, INC.
Principal Place of Business Mailing Address
3175 8 CONGRESS AVE #307 3175 § CONGRESS AVE #307
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Frincipal Place of Business 3. Mailing Address ”“““'M m"l‘l” ||“| “l“ II“' |I|I”||Il m”l‘l“ Ill‘”m l“.
e e o S e S U A . R .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 U 1 Applied For
6 98843 Not Applicable
zp Country “p Couniry 5. Certiticate 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
Nameg
L .
KIMBER, BRIAN Street Address (P.0. Box Number is Not Acceptable}
120 S OUVE AVENUE, SUITE 311
WEST PALM BEACH FL 33401
' City FL | 2P Coce
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. | am familiar with, and accept
the obligatians of registerad agent.
SIGNATURE .~ N
Signature, lyped or printed name ol registered agant and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
e T — [ ——— . _ e |
. . FILE NOWH! FEE IS $T50.00 9. Electicn Carmpaign Financing $5.00 May Be
e After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
Make Check Payable to Florida Department of State
10, ) ' " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delets T [ Change [T Additon | &
NAME KIMBER, HELENE NAME =)
stheeT aooaess | 3175 S CONGRESS AVE #307 STREET ADDAESS 3
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-21P a
- od
TITLE 1 oelete TITLE O change [ Addition 5
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-8T-ZIP
i3 [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CiTY-ST-2IP
TITLE 1 Detete TILE O Change  [J Addition
NAME i NAME
STREET ADCRESS - IO - ==~ . ¥ sraeer AoDReSS — T Oy
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2P -
TITLE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart 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 cerporation Or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.
a2 T Y 4R _f‘_‘_‘ - 14 oo ?;u e
SIGNATURE: SIGNATUREA um\&ﬂwuﬁ&,ﬂ/ Z ' S| ~964-880e
SIGNAmnEliNgTv;Ea tfl;nmysol NAME OF %GNING o‘Fﬂff’n OR DIBECTOR /-/ ul*m Y] L\ Y ey DAtime PO 8 [N




