2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S74426 Jan 26, 2000 8:00 am

: 1. Entity Name
! Secretary of State
E ACTION USA' INC. 01-26-2000 90040 036 ***150.00
: Principal Place of Business Mailing Address
" lasamsta POB 12689
- ST PETERSBURG FL 33704 ST PETE FL 33733-2689 VvV eY Ry
| us us
! '
: Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | _TAppiied For
_ e - = I P Joz = -0 = - e - o R al P = 59'308%5' v - TRt 2 L
H ; ) Y Ay
i 2p Country Zip Country 5. Certificate of Status Desired ! §8'75 Additional
a6 Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i Name
= HAHN- STEPHEN Street Address (P.O, Box Number is Not Acceptable)
275 9TH ST N
I ST. PETERSBURG FL 33701
E City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

5 Signalure, typed of printed name of registered agent and title if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
= . . . e . . " i
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed to Fees
: (See criteria on back) O Make Check Payable to Department of State
- 1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
= TMLE P : - [ Delete TITLE [dchange [0
g NAME HAHN, S NAME
z STREET ADDRESS | 265 GTH AVE N STREET ADDRESS
_ CiTy-ST-2IP STPETE FL 33701 CITY-S1-2IP
TMLE D O Delete TILE Clchenge O
NAME WEISS, JIM NAME

STREET ADDRESS

STREET ADDRESS | 810 MAIN STREET N
: orTy-§f- 7

“oiv-8rie T | AINCINATI OH
TILE D ke

NANE -FHOMPSO-JERRT

e o e e A e mm L e e — T e T n - -

e ,\/éﬁl‘?y T#OWMM;nge o
NAME Vi74 Aro/ ///(//?9/,/% =3

STREET ADDRESS

—_—— D - - —— e

~ STREET ADDRESS | .@§
_ cHY-$1-2F W CITY-51-2P <r /967'%/5 (//?&‘ A~ 33 Fi
- TMLE - [ pelete TITLE T Octenge [
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Clohnge O
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-ST-2IP CITY-ST-2IP
TiTE 3 Cefete TLE [charge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURSE REQUIRED SApLs Yo j-2)-0&

_/"7%%‘ HEWE)c_:Ewy E OF SIGNING OFFICER OR DIRECTOR S-Té'O/_(E/V #ﬂ?—?/\/‘ Pﬁ&%‘?ﬁ"ﬁé‘mr




