-

_2003 FOR PROFIT CORPORATION FILED

~UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 623033 Secretary of State
¥ Entity Name 03-31-2003 90185 008 ***150.00
ACCESS/INTERNATIONAL, INC.
Principal Place of Business Mailing Address
PO BOX 273528 248 COLUMBIA TNPK
BOCA RATON FL 33427-3528 FLORHAM PARK N. 07332
- - IR ERR LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1918791 Not Applicable
Zip Country g C‘ountry 5. Certificate of Status Desired C $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOST—— e — Lt LR S = s ;.__Na_m.ﬁ e I e CoLSEEEE ve o e em
BECKER & POUAKOFF PA Street Aad (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acc e
500 AUSTRALIAN AVENUE SOUTH ‘ ?
NINTH FLOOR
WEST PALM BEACH FL 3340t o FL [0

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 Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and Titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW!! FEE IS $150.00 . ) . .
After May 1, 2003 Fee will be $550.00 et tn o faanefg oy 35,00 May 2o
Make Check Payable to Flonda Department of State :
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [Jchange  [J Addition
NAME FOSS, JOHN P. . NAME : .
streeT aooress | 1320 S.W. 20TH ST. - STREET ADDAESS
emv-st-2¢ | BOCA RATON FL 33486 CITY-ST-2IP
TITLE vSD O Delete THILE . Ty change [ Addition
NAME EDSON, ANNA NAME
streer aporess | 1320 SW 20TH ST STREET ADDRESS
orv-st-zp | BOCA RATON FL 33485 CITY-5T-2P
TILE VD O Delele TITLE . [ Changs ] Addition
NAME ‘MURPHY, EDWARD™ -* & = ~=~"- ~- CETTPMNET S| S et om0 e e e
smeer aporess | 91 CHRISTINE DR STREET ADDRESS
crv-st-2¢ | E HANOVER NJ 07936 CITy-ST-2IP
TMLE [ delete TTLE [JChange [ Addition
NAME NAME ‘
STHEEY ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition-
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE I Delete MLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F

12. | hereby certify that the infarmation supplied wkh this Xling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repdylis tryé 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 el§boyred 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 with an addre ith al! other like empowered.

SIGNATURE:  SIGNKNIRE REQUIRED 5,9&\105 Q13 - 30- 07150

SIGNATURE AND TYPED QR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

3
n
3
2

CR2E034 (10/02)



