2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACTION GATE CORPGRATION

DOCUMENT # P99000031115

-t
B

-
-

-

Principal Place of Business

4663 SW 45 STREET
DAVIE FL 33314

Mailing Address

4663 SW 45 STREET
DAVIE FL 33314

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30194 036 ***150.00

[

00039715

RO

1

(75%) 4138752

~ Daytima Phone #

changed, or on an attachmen witn an address, (ith all other like empowered.
SIGNATURE: ﬁ _ Leg Semnan - fumyeni '72/3’[01

SIGNHTURE AND TVPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-09079% Applied For
Not Applicable
Zi Zi Count iti
P Country P uniry 5. Cenificate of Status Desired a $8‘75 Atddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. o - .- e s rmmmmne - Name L e - P IR P
S ) LEE Street Address (P.0. Box Number is Not Acceptabl
treet $s (P.0. Box Numbe o e
4663 SW 45 STREET el ress ( ul ris cceptable)
DAVIE FL 33314
City FL Zip Code
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
Signalura, typed or printed name of registered agent and litle it epplicable. [NOTE: Registered Agant signature raquired when reinstating} DATE
. e e ) "
9. 1Thlsf_<I;‘0rporaut.>r~n is ehglbls tclm satisfy éts Intangible FILE NOW!!! FFEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r_eqwrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDST O Delete TITLE [ Change  [] Additien S_
NAME SEAMAN, LEE G NAME =]
staeer aooress | 4663 SW 45 STREET STREET ADDRESS \ 3
erv-st-zp | DAVIE FL 33314 / CITY-ST-2P \ S
— N
TrLE VPD Q/DeTete TITLE [ Change [ Addition 5
NAME DEBERTOTT, PETER HI NAME
STREET ADDRESS | 4663 SW 45 ST STREET ADDRESS
or-st-zP | DAVIE FL 33314 CITY-5T-71P
T 2VPD — Oowee. |me [hvPD _ . _ Offe Oagdion |
NAME TMILAM, DAVID " = - NAME B
stReeT anoress | 4663 SW 45 ST STREET ADDRESS
CIFY-ST-2IP DAVIE FL 33314 CITY-S7- 2P
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIvY-ST-21P
TITLE O belete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-ST-2IP
TITLE ] Dalete TITLE [ Change ] Addition
NAME - NAME . :
STREET ADDRESS  STREET ADDRESS,
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that } am an officer or director
of the carparation or the receiver or trustee empowered to execute this reporl as reguired by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if




