FILED
_ 2083 UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT# P98000011549 / ecretary of State
. Entit m
1 Entlty Name 04-24-2003 90244 038 ***150.00
ACTION SERVICE GROUP, INC,
Prin¢ipal Place of Business Mailing Address
211 FREEDOMCT 211 FREEDOM CT
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 20 0 3 4 3 6 j_
2. Principal Place of Business 3. Mailing Address
1200 NE 48TH ST 211 FREEDOM CT
Suite Apt.#, etg, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
SUITE 5
Cily & Stale City & Stale 4. FEl Number Applied For
POMPANO BEACH, FL DEERFIELD BEACH, FL 33442 65-0813028 Not Applicable
Zip 33060 Country Zip 33442 Country 5. Certificate of Status Desired CI g&ﬁqﬁgggm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION

Street Address {P 0. Box Number is Not Acceptable)
3929 N FEDERAL HIGHWAY

POMPANO BEACH, FL. 33084

City FL | Zip Cote

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.

SIGNATURE % - . — i - - - - -
Signature, typd A *:iprmtad name of registared zgent and titie if appficable. {NOTE Registore Agent signature raquirad when reinstating) DATE
TR
9. This corporation is eligiblents satisfy its Intangi ' 1 . N
- Ta: ;:i}nz reqtirerienlgat:: %cl)ei?s !c];ydltt)sso.aﬂglble Aftefllkf\:o:!'o:gfeIﬁllf:::%sofo 00 %0. Election Campa |gn Elnanung $5.00 May Be
& T » - Trust Fund Contribution. (] Added to Fees
{See criteria on back} =] £l Make Check Payable to Department of State

11, * - ; CQFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 31 [ oelste TIne [ ebangs [ adeition
NawE BARBOSA, FERNANDO DO C. nave
-STREET apoRESS |211 FREEDOM‘:(..':T STREET ADORESS

CITY. 57219 DEERF'ELD BE"A-CH' FL 33442 CITY- ST- ZiIP

TILE [ pekete TTLE D [ change [ addition
NAME e NavE DAVID HOPPLE

STREET ADDRESS . STREET ADORESS | 211 FREEDOM CT

ciry-s1-21p Bl CiTY-ST-ZIP DEERFIELD BEACH, FL 33442

TiTLE 3 vetete e [l change [ 2dditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 29

e D Delete TITLE D Change D Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 8T- 2P

TmE [ cetete TITLE [Jchange [ adsition
NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-ST.2tP CITY-ST-2IP

TTLE [] Delate TITLE D Change D Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T.Zi@ . CITY-$T-20

i$filing does not qualify for the exemption stated in Section 1 19.07(3}{1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as reguired by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 N
258, with all other like empowered.

13. 1 hereby certify that the information supplied with
indicated on this report or supplergental re
of the corporation of the receiver of tru
changed or on an attachment with an

SIGNATURE: § 04/21/03 954-421-7007

1 P 8IG FFi Date Draytime Phane 4
ME ND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR



