FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P00000018952 Secretary of State

1. Entity Name 01-10-2003 90011 014 ***150.00
AXCESS TECHNOLOGY INTERNATIONAL, INC.

Principal Place of Business Mailing Address e m -
$448 HOLLYWOOD BLVD. 6448 HOLLYWOOD BLVD.
SUITE 500 SUITE 500 "
I I ”"H““" “l‘l II"l Ilm |I“| Il"l "‘Il ||II”|IlI ||m lml ”ll l“l
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

65-0990354 Not Applicable
Zp - i B L Gountry - - 5. Certificate of Status Desired O gg;;gq::?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING' CLIFFORD M Strest Address (P.O. Box Number is Not Acceptable}

2033 MAIN STREET

SUITE 303

SARASOTA FL 34237 City FL | ZipCoce

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

:

H
SIGNATURE
Signature, typed or printed name of registerad agent and 1itls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. 9. Election Cam, Financin i
After May 1, 2003 Fee will be $550.00 et oo "0 [ oty Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcOB [ Delete TITLE [ Change ] Addition
NAME DEJANOVICH, DEBRA L HAME
sTREET ADSRESS | 6448 HOLLYWOQD BLVD STREET ADDRESS
ore-s-zR | SARASOTA FL 34231 CITY-ST-2IP
TITLE P [ oelete TITLE [OJ Change [ Addition
NAME EZELLE, DANIEL E NAME
STREET ADDRESS | 6448 HOLLYWOOD BLVD STREET ADDRESS
comyastzze __| SARASOTALFL-34231 - —— CITY-5T-2P. e
TTLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TOTLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-20P . CITY-ST-2IP
TTE- ' O pelste TITLE [Jchange [ Addition
NAME NAME .
* STREET ADDRESS - STREET ADDRESS
CiTy-§T-2IP . CITY-ST-ZIP

is filing does not qualify for the exemption staled in Section 118.07{3Xi), Floricia Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatic e receiver or trustee empowered b exec this, rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.--"5_ changed, or offan attach;ijﬁ vith all Dwered.
y g e (Y D “-{%M dA)\)
SIGNATURE: alL@/:ﬁE. REQLR2ACD uAiy g 200’3 ?% Fu3

12,1 hereby certify that the information ] i
indicated on this report mental report is true

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytimg Phone #

CR2E034 (10/02)



