2003 FOR PROFIT CORPORATION 05-07-300%'50215 534 ***136.00

UNIFORM BUSINESS REPORT (UBR) PIBOO00E8640
DOCUMENT #  P98000068649 oD e

1. Entity Name

HCorpoma” +ie
ACTION BUSINESS CONSULTANTS, INC. DIvISIC!

Q3 JuN 10 AM 8:35

Principal Place of Business Malling Address ‘
414 SOUTH HAWTHORNE CIRCLE 414 SOUTH HAWTHORNE CIRCLE 10092467
WINTER SPRINGS Rt 32708 WINTER SPRINGS FL 32708 ; .
E— S LA A AL
Suite, Apt. #, efc, Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
Gity & State : City & State 4. FE| Numnber ~ |Applied Far
NOT AP PUCABLE ot Applicable
Zip Couniry 2p Country 5. Certificate of Status Dasired [ gg;?q Addiionl
. _8. Name and Address of Current Regiatored Agent . _ , __ 7. Nomo and Address of New Reqgisterad Agent
Name T ,
o N biheal el T 57 bl 2t et Aol il ekl Sumen I
MUSKAT VOGEL, RICHARD|_ ) S"ee}f:dgef (PO Box Nmba, 78 Not AGG qbla) )
4811 LANDOVER CIRCLE " Landever G il
ORLANDO FL 3282t - ‘ Q.CZA&JO FL 3232(
’ ’ City K FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changing its reglstered office cr registared agent, or both. in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

‘Qnature, typad o printed note of regisiecad agent and ttie if spplcable. (NOTE: Rogpstorad Agent signature fequited when raingiating} DATE
FILE NOWILL FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 way 8o
After May 1, 2009 Fee will be $550.00 Trust Fund Contribution. ad Added 10 Foes

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE CEQ O Detete e O Change [ Addition

NAME MUSKAT, VOGEL 2 )cHarn NAME

sTREEr ADORESS | 4811 LANDOVER CIRCLE STREET ADDRESS

crv-61-27 | ORLANDO FL 32821 cny-S1-zP ‘

TILE 1 Delete TILE Oichangs [T Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CWY-S1-2P CITY-§1- 1P

THLE - - e . -+ = - [Docke. - -§ ane EE - “eeim —- . Clchange [ addition |

KAME . NAME

STREET ADDRESS STREET ADORESS

GITY-ST1-ZP cy-s1-7P

me O Delete LTI D change [ Additon

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P - CITY-ST-21P

TIME 1 Detete T [changs 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $1-2IF GITY-ST-21P

TLE O peiete TILE E] Change £ Addition

e st sa @~

STREET ADORESS STREET ADDRESS pe riak! N
v Eoy %

CITY-SI- 2P CITy-§1- 2P f w2 -ir M ey

12. | hereby certify that t.he infarmation supplied with this filing does nol qualify for the exemption stated in Section 119. 0?&3)(-) Florida Statules. | further cerlify that the information
indicated on 1his raport or supplemental report is true and accurate and that my signature shall hava the same lagal effact as If made under oalh: that | am an officer or diractor
of the corporation of the recebar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. ar on an atiachmght wilh an address, with all other like empowgred

SIGNATURE: oy ZERLOIRED i/ 6,{/0.,1 \(ym ﬂff-},zoyj

y]
s e

ne

CR2E034 (10/02)



