FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) &
©o
DOCUMENT # 623033 Aug 14,2001 8:00 am g
1. Enty Namo . Secretary of State .
ACCESS/INTERNATIONAL, INC. / 08-14-2001 90007 038 ***550.00
¥
Principal Place of Business ! Mailing Address
-370-W-CAMINO GDNS BLVD 222 COLUMBIA TNPK
SUITE 300 SUITE 126
BOCA RATON FL 33432 FLORHAM PARK N. 07932
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE e
Cily & State City & State 4. FEl Number Applied For
59—1918791 Not Applicable
Zlp Country P . Country 5. Certificale of Status Desired | $8.75 Additicnal
Fee Required
—-——§.~Name and-Addreas-of Current-Registered Agent ———=—u— = =—=7:-Name and Addresa of Now Reglstered Agent ==
Name
BECKE.'R & PO OFF’ PA Street Address (P.Q. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH
NINTH FLOCR
WEST PALM BEACH FL 33401 City FL [ ZpCoce
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
Signalure, typed or printed name of registered agent and title 1t applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - 0
o rust Fund Contribution, Added to Faes
{See criteria on back) a Make Check Payable 1o Department of State
1, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ Change [ Addition §
NAME FOSS, JOHN P. NAME e]
STREET ADDRESS | 1320 S.W. 20TH ST. STREET ADDRESS - gi
erv-st-zp | BOCA RATON FL 33486 CITY-S1-ZF o
MLE VsD ' [ Detete TALE [ change {1 Acdition o]
HAME EDSON, ANNA NAME
STREET ADDRESS | 1320 SW 20TH ST STREET ADDRESS
orv-si-2¢_ | BOCA RATON FL 33488  ovszw | o
THLE VD " O Dekete mE [ change [ Addition
NAME MURPHY, EDWARD HAME
street ADDress |99 CHRISTINE DR STREET ADDRESS
arv-si-2F - |E HANOVER NJ 07938 CITY-ST-2P
TITLE ] Detate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delate THLE [ Change [T Addition
NAME NAME
STAEET ADDRESS : STREET ADORESS
CITY-ST-2IP N CITY-ST-2IP
TE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-71P .

i filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Siatutes. | further certity that the information
e and accurate and that my signature shall have thgsame legai effect as if made under oath; that 1 am an officer or director
ered to execute this report as required by Chapter g7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

siaNaTURE: ___ SINMAWURE REQUIRED ol G93~3(p ~025D

SIGNATURE AND‘KPED “\PRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR I [4 Date Daytime Phona #

13. | hereby certify that the information suppili
indicated on this report or supplemental r
of the corporation or the receiver or trustee
changed, or on an attachment with an addr




