| il
FILED |
2002 UNIFORM BUSINESS REPORT (UBR) S§p 15,2002 8:00 am g
1. Entity Name z
09-15-2002 90093 037 ***550.00 <
ACTION BUSINESS SYSTEMS, INC.
s |
Principal Place of Business Mailing Address !
il 1500 SW 5TH CT 1500 SW 5TH CT
SUITE G SUITE 6 :
4 POMPANO BEACH FL 33069 POMPANG BEACH FL 33069 ;
! 2. Principal Place of Business 3. Mailing Address
i 3001 W MENAR 2D 3001 W, Mendagx 20y
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FE! Number Applied For
t %Hm -EEACH 5 Fl_ mHPAND &,PCH 7 FL_ 13 Not Applicable
i | Zi Country Z Country " , $8.75 Additional
i@ 39'3)% Ug\ gBOﬁq USQ 5. Certificate of Status Desired ] Fee Required !
3 -- = 8. -Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent. !
Name |
:
PAGOTTO' ANNA PAOLA Street Address (P.O. Box Number is Not Acceptable) H
7217 NW 64TH TERR ‘
PARKLAND FL 33067 ;
A City FL I Zip Code ;
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept 5
the obligations of registered agent. i
SIGNATURE _ P
.SJQT\EMIB, typad or printedt name of ragistered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE . i
9. This corporation is eligible to satisfy its Intangible 'FILE NOW!!! FEE S $550.00 - . e
10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri:t?: n dag?;fgmi::ncmg 0 fgjﬁqo"g:‘éfe
(See criteria on back) O Make Check Payable to Department of State )
¢ 11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITE Ol change ] Addion | &
; NAME PAGOTTO, EDSON MAME 3
STREET ADORESS | 7217 NW 64TH TERR STREET ADDRESS g;
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-21P a
oo
TITLE O Delete TITLE O change [ Addition | 3
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-§7-2IP CiTY-ST-2P | r
TITLE e 7 Delete THLE [ change  [] Addition |
NAME NAME
| STREET ADDRESS STAEET ADDRESS
. CITY-ST-21P CITY-ST-2IP :
TITLE O Delete TTLE O change [T Addition Lo
NAME NAME | : ,
STREET ADDRESS STREET ADORESS ! D
oTy-5T-2P elTy-67-2p |
TITE O Delste TME [ Change [ Addition | !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P ;
' TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .o
CITY-ST-21P CITY-ST-2IP B
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered. P
AN W S /
- | SIGNATURE{ x) Y REQUIED 041z loz. J5y- 3l
| .. gt X OR HRINTED NBME iF GIre i MEEnED e —




