2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000044 192

1. Entity Name

ACCESS/IRS PRQOP., INC.

Principal Place of Business

370 W. CAMINO GARDENS BLVD.
SUITE 108

BOCA RATON FL 33432

us

Mailing Address

222 COLUMBIA TNPK
FLORHAM PARK NJ 079321299
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suwite 300

Suite, Apl. #, elc.

nnnnk

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90051 009 ***158.75

WA H A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65 UG A Applied For
7762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % gi'gfqlﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T o T ’ Name

BECKER & POLIAKOFF, PA.

500 AUSTRALIAN AVENUE SOUTH
NINTH FLOOR

WEST PALM BEACH FL 334

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatute, typad or printed nama of registered agent and Utle f applicable

(NQTE: Registered Agent signalurs réguired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12, ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PD O Delete me O change [ Acdition | &
NAME FOSS, JOHN NAME )
STREET ADCRESS | 1320 SW 20TH ST. STREET ADORESS c§
CITY-ST-ZiP BOCA RATON FL 33486 GITY-ST-2IP R
TITLE vsD . [ Delete TME O Change [ Addition 5
NAME EDSON, ANNA' - - -+ NAME

STREET ADDRESS | 1320 SW 20TH'S‘|', STREET ADDRESS

orv-s3-2r | BOCA RATON FL 33486 Civ-57-71p

e i 1 Delete TIMLE - T Tt [Jchange [ Additien
NAME MURPHY, EDWARD NAME

stReeT ao0Ress | 91 CHRISTINE DR. STREET ADDAESS

orv-stze | E HANOVER NJ 07936 GITY-5T-2P

TITLE [ Delste TITLE [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TTLE O celeta TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P BTy -5T-2P

TTLE [ Gelete TITLE I change [ Addition
NAME , NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-57-2P

13. | hereby certiy that the infarmation suppliechiy
indicated on this report or supplementai rep
of the corporation or the receiver or trustee &
changed, or on an attachment with an addres

SIGNATURE: __ & %

A By
L] o .
Sl AN L

g daes nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
A trug’and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3!1. 11 ~0

SIGNATURE AND WPENQj;r

J6t-392.-954/

Date [Caytime Phone ¥

P\*NAME OF SIGNING OFFICER OF DIRECTOR
A )



