2002 UNIFORM BUSIN

ESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

ACCESS/IRS PROP., INC.

P95000044192

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90005 042 ***150.00

Principal Place of Business

970 W. CAMINO GARDENS BLVD.
SUITE 300
Bocn. RATON FL 33432

Mailing Address

222 COLUMBIA TNPK
FLORHAM PARK NJ 07932
us

2, Pnnci at Place of Busginess 3.

X 213528

4% (olmeiaTuln pike

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. T VY

ARG AR I

DO NOT WRITE IN THIS SPACE

Saﬂpm-ﬁaﬁ Usa

01932

Countﬁ

City & State & State 4. FEI Number Applied For
BotA-2a ToN-FLOLIND - — .o _|ELD &H am a1l ,.NQwJ:fSeg_ 65‘0647762 Not Applicatle
Country Zip e e SR 98,75 AdGa =

5. Certmcate of Status Desired Fee Required

6. Name and Address of Current Regi

stered Agent

7. Name and Address of New Registered Agent

'BECKER & POLIAKOFF, P. A. .
mvsmwm AVENUEJSOU?H 7
NINTH FLOGR .

WEST PALM BEACH FL 33401

Name

T - R

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

City

Zip Code

FL

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable.

(NQOTE: Rsgistered Agent signatura required when reinstating}

DATE

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

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. {QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ oelste TITLE [JChange [ Addition | &
HAME FOSS, JOHN HAME =)
_ZITYEE; :D;:Ess é;;ongsw 20TH ST. STREET ADDRESS %
-§T- RATON FL 33486 CITY-$T-2IP Iy

TITLE vSD O pelete TITLE [CJchange ] Addition 5
NAME EDSON, ANNA NAME
STREET ADCRESS ({320 SW 20TH ST. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition

T NAME WPHYWAW SSmamtm oo e e R HAME e e e o oo ool oo .
STREET ADDRESS | 94 .CHRISTINE DR. STREET ADDRESS
CITY-87-ZIP E. HANOVER NJ 07936 I CITY-5T-2IP
TILE O pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TIMLE [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME [ Delete TILE (I change [ Adaition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this

SIGNATURE:

indicated on this repert or supplemental report is true and acc
of the corparation or the receiver or lrustee empowered to exe
= changed;or-on.an-attachment withrarn-address; with altother-i

filing doldhot qu

IS report as reqwred by Chapter 607,

NQID

fy for the exemption stated in Section 119.07(3){i),
¢ that my signature shall have the same legal effect

orida Statutes. | further certify that the information
if macie under oath; that | am an officar or director
Flor\da Stalutes nd th my name appears in B\ock 11or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME O

G OFFICE‘k OR DIRECTQR

Daytima Phons #




