FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 09, 2003 8:00 am

DOCUMENT #  P97000075194 ecretary of State
1. Entity Name 04-09-2003 90103 047 ***150.00
ACT Ill, INC.
Principai Place of Business Mailing Address
2000 UNIVERSAL STUDIOS PLAZA 2000 UNIVERSAL STUDIOS PLAZA
SUITE 604 SUITE 604
ORLANDO FL 32819 CRLANDO FL 32819
p p I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEI Number Applied For

59-3480892 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8'75 #}ddilional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
h ‘Name o ) o T
\ .
O'TOOLE, SANDRA Street Address (PO. Box Number is Not Acceptable}
4873 QUIET OAK LAN.E ‘
*
ORLANDO FL 32819
City FL Zip Code

B ' 8. §ne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

‘14 SIGNATURE

Signatura, typed or printed name of registered agant and itle if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
.&; X |
. FILE NOW1! FiE.E IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
‘Make Check Payable to Florida Department of State
<10, QFFICERS AND DIRECTORS |_1 1.. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ change  [J Addition
NAME RUGERIO, KAREN J. NAME
stReer anoress | 5754 STARBRIGHT DRIVE STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32839 CITY-S1-21P
TITLE S [ velete TILE [0 change [ Addition
NAME (GARBUS, SUSAN HAME
STREET ADDRESS | 14718 ASTINA WAY STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32837 CITY-§T-2IP
TE [T et et e = [ DRI pugmeee | TITLE e et e e emsa e e 27 e i oo n e ] Change [ Addition
NAME O'TOOLE, SANDRA . HAME
STREET ADDRESS | 4873 QUIET OAK LANE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32819 CITY-ST-ZIP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : . O Delate TITLE [Jchange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ' [ pelete TILE . [(JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP ‘ CITY-$T-2IP

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report s\true an urate 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 receiver cr trustee po ered to xecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Charasa. o on an atachent v an 2csvoes 0y / Y /0 P Y07 DAY -y

SIGNATURE: ___ S/

MNTE? NA’IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

— e

v

CR2E034 (10/02)



