FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sep 12,2002 8:00 am
DOCUMENT #  PO0000080538 / ecretary of State
1. Entity Name -12- *X%550.00
DEALER ACCESS PROGRAMMING, INC. / 09-12-2002 90068 002 |
~
Principal Place of Business Mailing Address'
1800 S. FEDERAL HWY.. #470 1600 S. FEDERAL HWY., #470
POMPANO BEACH FL 33062 POMPANO BEACH FL 3062
S — S— I BREAOARAROE ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
65—1034331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
YOUNGMAN' GARY Street Address (P.Q. Box Number is Not Acceptable)
2121 N. OCEAN BLVD., #1401E
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am, familiar with, and accept
the obligations of rehistered agent.

b ——— émzy %vnquo 9 gﬁoz

pr‘mdd nama of registered agsnt and title if applicable. (%TE: Regislerad Agent signature required when reinstating)

SIGNATURE

Signature, typed

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ _— )
Tax filmg requirementgand elects toydo 0. ? After September 13, 2002 Fee will be $750.00 10. E:i:?’c;:r%aéngivr?gult:i::nmng 0 ?rii-e%(:ohg?ésae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PVS [ Delete TITLE [ Change  [J Addition
NAMG” -'YOUNGMAN, GARY NAME
STAEET ADDRESS | 2121 N. OCEAN BLVD., #1401E STREET ADDRESS
CitY-$1-71P BOCA RATON FL 33431 B CITY-ST-21P
TITLE 'Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP oY -ST-2iP
TITLE [ Deiate TITLE -1 s == - ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE : [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-5T-2P CITY-ST-2IP
TILE O pelate TILE [ Ghange [ Aduition
NAME ‘ NAME
STREET ADDRESS S STREET ADDRESS
CITY-§7-2IP ; CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this report or supdlemental 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 receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changea, or on an attachme ith an 217&55. with all other like empowered.

SIGNATURE: __ /<4 Wi EGARYIY pisisgmn ) ‘i/‘//??— 9599415631

EIGNATURE #IND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

ny

CR2E034 (4/02)




