2003 FOR PROFIT CORPORATICNH - -
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

ACCESS STYLE, INC.

PO0000112541

Secretary of State

01-16-2003 90091 029 ***150.00

Mailing Address
10532 KESTREL STREET
PLANTATION FL 33324

Principal Place of Business
10532 KESTREL STREET
PLANTATION FL 33324

LUU1LUOLE

3. Maiiing Address

2. Pripcipal Place of Business
3930 S 16 ™ Cover—

13Y30 97 (6" Cove

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cipp & Slgte Cily & State 4. FEI Number Applied For
j/m}: € FL AV e , F L 65-1060648 Not Applicable

Zip ! untry ip / Country - ) 8.75 Additional

2? 22 r oA D 2232 7«\.( (/S)q 5. Certificate of Status Desired 0 ?ee Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) - - Name o T TTTTm T

_OPPENHElMER' ANNE — Streel Address (P.0. Box Number is Not Acceptable)

10532-KESTRELSTREET / 3Y 20 (1) /b T™ Covn?

PLANTATIONFL 33322 N
P _ qu;e,F—L. 33224 :

City FL Zip Cede

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accest

SIGNATURE

Signature, typad ¢r privted name of registered agent and Iilg it applicabla,

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIY FEE IS5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ) [ Delete TMLE [ Change [ Addition
NAME OPPENHEIMER, ANNE NAME

STREET ADORESS | 16832 KESTRELC STREET— }3 V}O S/ C“"'c,ua‘ STREET ADDRESS

arv-staP | REANTARONFESN24  Javie AL 227220 CITY-5T-2I

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-§T-7IP

TITLE 7] Delete THTLE [ Change [ Addition
NAME B T T -l NAME R - e SNV

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CI7Y-ST-ZP

TMLE (3 Delets Mme - - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2IP

TITLE [ celete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CrY-81-7P

THLE 1 petete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or suppje
of the corpoeration or the receivér dr trustee sa
changed, or on an attachme an agdress, witl

all other like empowered.

SIGNATURE:

12. | 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
ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pOWerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03

L

(/I’z‘b

Data Dfytime Phone #

4’5’&/126:» 200
frimoPrones |

HYYLSTU

CR2E034 {10/02)




