EEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000068649

ACTION BUSINESS CONSULTANTS, INC.

Ab10: 00

02 JUL -1

SECRETARY OF STATE
r?xt%mszz&. FLORIDA

Mailing Address

414 SOUTH HAWTHORNE CIRCLE
WINTER SPRINGS FL 32708

Principal Place of Business

414 SOUTH HAWTHORNE CIRGLE
WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

0

Suite, Apl. #, etc, Suite, Apt. #, atc.

0O NOT WRITE IN THIS SPACE
1Tl /:u J

City & State Gily & State 4. FEI Number ﬁb” W Applied For
. T CABLE Not Applicable
Zip Counlry Zip Country - : $8.75 Additiona)
. 5. Cerlificate of Status Desired (] Fee Roquired
~-6.-Name.dnd Address of, Current Registered Agent o 7. Name and Address of Now Reglstered Agent
oo " MUSKAT, R1cH##> F T
MUSKAT- OGEL RICHARD F Stragt Address (P.0. Box Number ?N 1 Agceptable)
414 SOUTH HAWTHORNE CIRCLE i ver  Ciode
WINTER SPRINGS FL 32708 y Orlonds 2/
City - Zip Cod
Orfondo, Pl 3 FL | 5Z2%2/
8. The aboven lity sypmits this statement lor the purpose of changing ils registered office or registered agé\t. or both, in the State of Florida.
SIGNATURE
o printed nome of registerad agend and tite d aplicabls. [NOTE: Regisiored Agan nignature requirsd when reinstating) DATE
I d s
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 1 . ian Fi .
Tax fling requirement and elects 10 do so. After May 1, 2002 Fee will bs $550.00 o E:ﬁ‘;f':l:,ffgf,:f;wﬁ neng fz;?,?o“g’;f"
(See criteria on back) rd Make Check Payable to Depaminm of State :

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T CEQ O Deete e Ocrange [ Additon
NAME MUSKAT, RICHARD F NAME
STREET ADORESS | 4811 LANDOVER CIRCLE STREET ADOAESS
o522 | ORLANDO FL 32821 CITY-SI-2P ,
TIE : £ Delete me O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

|- Tine~ -- - TEeTe s Naae am e e [ Delate oo JTIE - e _ o } {1 change O Addition_|

RAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-57-2P ciTy-51-2p

TIMLE (1 Delets TIME OJChange [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S5-2p CITY-§T-2IP

TNE O -Detete TITLE O Change [ Addilion
NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cay-Sr-ze

T O Detete TE ) Dlchangs  [F Addition
NAME . NAME .

STREET ADDRESS . STREET ADDRESS

LITY-5T-21P : {mY-8T-21P

3. ! hereby certify that the infarmation supplied with this flling does not qualify for the exemplion stated In Section 1 19,07(3
indicated on this report or supplemental raport is irue and accurate and {hat my signature shel! have the same legal e
of the corporalion or the r O lrustee ampowared to execule this repon as réquired by Chapter 607, Florida Stat

changed, or on an attac!

CICNATIIDE.

ent whh an addre;s’}m all other like empowered.

)i}, Florida Statutes. | further certify that the information
ect as if made under oath; thal | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

aaaa® e o

CR2ED34 (9/01)




