FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACTION RESTORATION, INC.

P97000076731

ecretary of State

04-21-2003 90411 010 ***150.00

Principal Place of Businass
5491 NW 15TH STREET
SUITE 30

MARGATE FL 33063

Us

Mailing Address

5491 NW 15TH STREET
SUITE 30

MARGATE FL 33063
Us

2. Principal Place of Busrness

2649 NE ST Avenve

3. Mailing Address

2649 pe

1St _Avenuvel

Suite, Apt. #, etc.

Suite, Apt. #, etc,

CHECK HERE IF MAKING CHANGES

A R

ROBERT S FORMAN, ESQUIRE
2101 W COMMERCIAL BLVD
SUITE 4100

FT LAUDERDALE FL 33309

? City & Slate City & State 4. FEI Number Applied For
&ac'h F‘-" PO YVWO MU\ t "/L- 65-0778684 Not Applicahie
Country Country " . $8 75 Additional
f
gzgob 1_,/ 3 _§O @ ;_{ 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent = - - S Name and Address of New Registered Agent -
MName

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

DATE

Signature, typed or printed name cf registered agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

of the corporation or th& receifrer or trusted efipoveréd i

ar ik

10. © QFFICERS AND DIRECTORS I+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSTD O Delete TITLE Eﬁnge [ Acdition
e GUZMAN, DAVID K 2649 NE 151 Averwe.

sTReeT AbDRESS | 5491 NW 15TH-STREET, SUITE 30 STREET ADDRESS /l_)

omw-st-zr | MARGATE FL 33083 CITY-ST-7IP OW]-PMO BfaCh F:L- 33%4

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . - e Doeete™ = tne - == - - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-T1P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [0 Change [ Addition .
NAWE NAME ’
STREET ADDRESS STREET ADDRESS

Cy-st-7P o~ P ﬂ OITY-$T-21P

fihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

sz ANDRYPED UHQ’HIM NAME BF SIGNING OFFICER OF DIRECTOR

Date Daytime Phona #

[=-J3.1-F1V]

nv

CR2E034 (10/02)



