2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76916

1. Entity Name

ACTION AIR, INC.

Principal Place of Business

3240 W HALLANDALE BEACH BLVD
PEMBROKE PARK Fl 33023

Mailing Address

3240 W HALLANDALE BEACH BLVD
PEMBROKE PARK FL 330235727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90063 006 ***158.75

T wasvyy

RURIGAREIMG R

DO NOT WRITE IN THIS SPACE

DTN

City & State City & State 4. FEI Number ! |App|ied For
‘ 65‘0285865 I INat Aot
A e L
v i Zi Count it
° Cauntry P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA,STPEHEN - - . .
3240 W HALLANDALE BEACH BLVD
PEMBROKE PARK FL 33024

-~ e, e ma—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemen

purpose of changing its registered office or registered agent, or both, in the State of Florida.

STEPHEN S Gt

/=3~

SIGNATURE

Signature, typed ntect name of registered agent and

titia if applicable.

{NCTE: Ragistered Agent signature required when reinstatng)

8. This corporalicn is eligible to satisfy fts Intangible
Tax filing requirement and elects to do so.

FILE NOW!!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

R T E ey
10.; Election Campiign Financing
VN Trust FUng Contribation: «f *ov 1l -

: ‘glg.;do&M‘ay ge

T Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ' O etete TITE O trange [T
NAME SHEA, STEPHEN P. NAME
STREET ACDRESS | 5787 S.W. 89 LANE STREET ADDAESS
CITY-ST-2P COOPER CITYY FL oITY-ST-21P
TILE O petets TILE O Change [ *--
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TTLE O pelete TITLE [J Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-Z1P o I R
mE - - - ) O pejete TINE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TITLE O] celets TITLE [JcChange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TWILE 1 petete TITLE [ Change  [1 Addiliox
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to executa this report &s 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 ather like

SIGNATURE:

S ?*2&00 gsy-744-569

Data Daytine Phone #




