2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

{Seo criteria on back)

Make Chack Payable to Department of State

/-v,f"-
DOCUMENT # P01000017167 Secretary of State
1. Entity Name
- 02-07-2002 90300 008 ***150.00

ACCESSIBILITY-ASSISTANCE INC. ..
Principal Place of Business Mailing Addrass
610 EAST SAMPLE RD 610 EAST SAMPLE RD - g
POMPAND BEAGH FL 33064 POMPAND BEACH FL 33054 -
3. Principal Flace of Business 3. Maiing Address “Il"“l |“ “Ill “m llm II""II" Illl“"“ ll"' "'Il l]m |I|| "ll

Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FE Br Applied For

t (o 6%% LDB LQD Not Applicable
Zp Country Zip Counury 5. Certificate of Staius Desired [ feae‘gasq Iﬁ:ﬂ’“m"'
€. Name and Addreas of Current Ragistered Agent 7. Name and Add of New Reglsterod Agant
e e _ et e iewe —_ .| MName L TN e e e e — e - - =z
FULLER, JOHN Straet Addrass (P.O, Box Number is Not Acceplable)
1111 UNCOLN RD SUITE 802
MIAMI BEACH FL 33139
City l Zip Code
st B FL
8. The above named el ity gnt for the purpose of changing its registered office or registerad agent, or both, in lh7ute of Fidrida.
SIGNATURE z- /é/ (3 . / 0,2
Siqfture, i g prnted egisiased agdnr and tie TangCabls. INOTE: Ragisioren Agent sigr raquired when reinslRting) ’ ¥ DATE
9. This corporation is eligit;T'e 1o satisty its Intangible FILE NOW1l! FEE IS $150.00 10. Election Camoai .
" X 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fens

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D [T oelete TMLE Ocnange [ Addition | S
NAME SPALLUTO, PETER A NAME &
street anDess [1620 N OCEAN BLVD STREET ADDRESS §
arv-sr-2r |POMPANQ BEACH FL 33062 CITY-STe2P &
it D 1 Dalete e Ochange [ Addition 5
NAME SPALLUTO, KATHY HAME

stieeT aooress | 1620 N OCEAN BLVD STREET ADDRESS

emv-st-7¢ |POMPANO BEACH FL 33062 oy-ST-2P

HILE O pelete )13 Clcrange [ Adeition
NAME _ NAME . -

SIREET ADDRESS"| -~ -~ - T R 2 e e e - e = - —— - GTREET ADDRESS e i i e e SR S e

CITY-ST-2% Y- $1-2P

TIME {7 Delete TILE {J Cnange [ Addifion
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-Z CITY-S51-2p

TITLE {1 Delele THLE O change [ Adgition
NAME NAME

STAEET ADORESS STREET ADDRESS

CIrY-81-21 CITY-51-21P

TME O petete THLE Olcrange [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CIvY-ST1-2P oITY-5T-21P

indicaled on this repon or supplemantal report is true an

accurata and that my signature shall have

13. | hereby certity that the information supplied with this Iiling does not qualily for tha exemption stated in Section 118.07(3)), Floftida Staiu}das. | Iu:h%r c!ertify that f.lfhe infor?alio’n
ama legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowered Lo execute this report as required by Ch

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: GNATURE REQUIRED

SHAMATUAE AND TYPED OR PRINTED NMANME DF SiGMRG OFFICER OR DIRECTOR

ynﬁes: and that my nama appears in Block 11 or Block 12 it
M‘ : é GB/:/@
/ Data

Dayume Prons #

Oy QHR-IRRR,



