- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT) (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000098204 TR ecretary of State

1. Entity Name 04-07-2003 90886 001 ***300.00
ACCESS TECHNOLOGY SERVICES, INC.

Pringipal Place of Buginess Malling Address
4710 NW BOCA RATON BLVD. 4110 NW BOCA RATON BLVD.
SUITE 203 SUITE 200 : 7
2. Principal Place of Business ailing 4dgre: |
o HID Nico e (e
Suite, Apt. #, etc. %:lACm #6“" 0 GHECK HERE IF MAKING CHANGES
City & State Ciy & Sfht . lg}' 0 P 4. FEl Number Applied For
(&) W{W /4 4 65-0966959 Not Applicable
Zip Country %I% L(ﬂ 2 I ,\.Qauntry -1. 5. Certificate of Status Desired g ﬁg'gg L.?;:i:;iionai
——~_6. Name and Address of Current Registered Agent._ ...l .| .~ — - 7. Nameand Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City . FL Zip Code

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

SIGNATURE

Signature, typed of printed name cf registered agant and title if applicabls. (NOTE: R?gislered Apent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 5 .
- 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trigt";\?ndagop:nlr?;utio: " O fasd'e?ﬁohg?é? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTSV 7 Delete THE [ Change [ Addition
NAME HUFF, RICHARD NAME
stheeT aooRess | 4710 NW BOCA RATON BLVD. STE. 203 STREET ADDRESS
carv-st-zp |BOCA RATON FL 33431 CITY-ST-21P
TITLE D ] Dalete TITLE [ cChange [ Addition
HAME HUFF, RICHARD NAME
srReer aooress | 4710 NW BOCA RATON BLVD. STE. 203 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 3343 CITY-§T-2IP
CIMETT T | m ST e e 355 101" - R CTIE AR S -— -~ [O-Change  [J Addition .| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
mME ] Delete TLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete I TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ‘
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P ] cimy-sr-zi

12. | hereby certify thal the information supplied with this filing does not qualify for Ihfe exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this f&port or supplemental 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 ihe receiver QLATEIEY empowered to execute this report as|required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an agddrass, with all c\)ther like empowered.

SIGNATURE: Y Mz A REQUIRED 2| 20l03 SU 1-21-7w30
! ‘-SIGN.IWFIEANDTYFEDOH;R]NTEDNAMEOF SIGNINGOFHCEROHlDIHECTDR Date Daytime Phone #

g
:

CR2E034 (10/02)



