2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # P96000037389 May 08, 2000 8:00 am

1. Entity Name Secretal‘y Of State

ACT ON IT, INC. 05-08-2000 90131 012 ***150.00
Principal Place of Business Malling Address
2160 NE. 44TH ST. #F 2160 NE. 44TH ST. #F
FT. LAUDERDALE FL 33064 FT. LAUDERDALE FL 33064-9000 PU LA e

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number _ Applied For

. . 65{568780 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDEHPLOEG’ PAUL M Street Address (P.O. Box Number is Not Acceptable)

2160 N.E. 44TH ST. #F

FT. LAUDERDALE FL 33064

City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

[ Lo I

SIGNATURE
X . Sigr}alur?‘ lyP?d or printad name of registered agent and u.li_? if aPP"ca:b'e, oo (l':.fO"I‘E ﬁ?gjs!ered Agent signatura reguired when reinstating) DATE
A A e . R
oot amanaang s | ptor MaX 1,2000 reo wil bo Ssopgp | > EecenCampagnfcarcng - $5,00 v 5o
g re ; . Trust Fund Contribution. 0  AddedtoFees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE © | PVTS. [ Delete TITLE [ change [ Adaition
NAME VANDERPLOEG, PAUL M NAME
STReeT ADORESS | 2160 N.E. 44TH ST. #F STRCET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33064 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
1 STAEET ADDRESS STREET ADDRESS
CITY-57-7IP L CITY-ST-ZIP 4 S _
TILE [ Delete e [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CIeY-SI-2iP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ceappwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an getiregsAwitb.

SIGNATURE: ‘\f"‘é—’—‘/\u e OITRED 3 2c So 20 F3 o
T SIGNATURE AND TYPED OR PRR{TED IANE QF SIGNING. QRPN O DIRECTOR 7 owe - Dyt Frone §

CR2E034 (9/99)



