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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

: FILED
Apr 01, 2003 8:00 am

PO0000090003

ecretary of State
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12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ 7 Piih! \*MﬁEm’\

SARESA ol o

205 /535159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT # 5
=4
1. Entity Name 04-01-2003 90042 023 ***150.00
ACCESS TO EXPERTS, INC.
Principal Place of Business Mailing Address
20 ISLAND AVENUE 20 ISLAND AVENUE
SUITE 1209 SUHTE 1209
e - “m"l“““m ||l“ “H””" I"” ||”| m" I““ |I”|“’|I”“ ’lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1041740 Not Applicable
Zi Count Zj Count Wi
® Hniry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
_6._Name and Address of Current Reqistered Agent. . _ o) e — — 7. Name and Address of New Registered Agent e .
Name
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 State of Florida. | am familiar with, and accept
" the obhgallons of registered agent.
i,
éIGM\TURE 2
2o _‘._'u Signatura, typed or printed name ot registered agent and tile il applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
l i
i FILE NOW!!! FEE IS $150.00 . - .
Sk 9. Election Campaign Financin .
’rr f,,:‘ Aﬂer May 1, 2003 Fee will be $550.00 Truist FundaCoZt;igbution. ° f{i"gﬂoh’iﬂe};: °
Maka Check Payable to Florida Depariment of State
40.: ‘w . QFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
y m‘tE" 1PSTD [ Delete TILE [ Chenge [ Additien g
Rt SHOLOD, MARLENE R NAME e
T strezr anoress | 20 JSLAND AVENUE SUITE 1209 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33139 omy-g1-.2 - |7 g
o
TE - [ Delete TME O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TITLE - [J Delste _TimE [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TINLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O elete TITLE [] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY - §T-21P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP



