2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013843 Apr 23,2001 8:00 am

1. Entity Name
ACTION RESEARCH GROUP, INC. ecretary of State
04-23-2001 90180 037 ***150.00

Principat Place of Business Mailing Address
5722 SOUTH FLAMINGQ ROAD. SUITE 295 5722 SOUTH FLAMINGO ROAD. SUITE 295
COOPER CITY FL 33330 COOPER CITY FL 33330

I

|

N

2. Principal Place of Business 3. Mailing Address ||“HI|||'| II’
2262 Wi NEW Hrven De| 2263 (- New foven Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 65 064 Applied For
W. MeL bouRRE FC  \w el bow RNE FL 1288 Not Applicable
- ZZQOL( - Coqntryf !S'ﬂ"'- ~Zip quol_/ COLNZL‘J‘ H“ ‘| 6. Certificate of Status Desired - P&~ gg;ggﬁ?ﬁéﬁor‘al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
THE LAW FIRM OF LAWRENCE J SPIEGEL CHATD ™ Joseph Ve PATE
. Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE e S M e rS T Aven Bue

CORAL GABLES FL 33134 |
W MeChourne _ FL |"53q0 ¢

Is sfatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. d
paTef ’

o printact name of registared agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating)

. Thi i ibl tisfy i ibl FILE NOW!!! FEE IS $150.00 . o
9. Th|sfﬁ.orpoé‘él is 9}?:;3 t(I) sa[\ |s;2.’étcs, !Iar;tanglb e After MAY 1. 2001 Feo will$be $550.00 10. Election Campaign Financing $5.00 May Be
axti |n'g requiremen elects ' er ' : Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PSTD O celete TILE PS T0 s Change [ Addiion

N DEPANTE, JOSEPH e PA!O'TE J o ;«f en) Ave

seer soveess | 5722 SOUTH FLAMINGO ROAD, SUITE 295 sreET RS | 22 63 HAv

orv-st-zp | GOOPER CITY FL 33330 av-size | s Med bObLR oU-E: F(_ 3290 l-/

TITLE [ petete THTLE OJCtarge [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - . CITY-ST-ZIP . - e e

TITLE ‘ [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S1-21P

TITLE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADURESS ; T STREET ADDRESS ;

CITY-ST-71P i - CITY-ST-2IP

13. | hereby certify that the information supplied. with this f ||ng does not quahfy for the exemption stated in Section 119.07(3}(i), Florida Statutes. | furiher certify that ihe information
indicated on this report or suppleme dlYeportis 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 corporation or the receiverp e empowered o execute this report as required by Chaptear 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfignt gddress, with all other like empowered

SIGNATURE: - \IO&EP LESTE 4 ‘// o/  FZ/-72r-3700

'
jIGNATf?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phene #

CR2E034 {10/00}



