C/D RARE<T £ P FILED

’2001 UNIFORM BUSINESS REPORT (UBR).~ Jul 03, 2001 8:00 am

DOCUMENT # 136209 ( Secretar y of State
- 1. Entity Name . 05-18-2001 91596 028 ***150.00
AXXESS HR II, INC.
Principal Place of Business Mailing Address :
40 NORTH OSPREY AVENUE 40 NORTH OSPREY AVENUE : 9418
SUITE D SUITE D :
SARASOTA, FL 34236 SARASOTA, FL 34236 f
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ) - T~
City & State City & State ' 4. FEI Number Applied For
50-2723345 ) Not Applicable
Zip Country Zip Country N - $8.75 Additiona!
5. Celifisate of Statlis Desired D Foo Reqwret!]mr,]a_
Tl 6. Name and Address of Current Registered Agent -~~~ | = = — ~ " 7/Name and Address of New Reglstered Agent
: Name
STEPHEN M MUSCO " Street Address (P.O. Box Number is Not Acceptabie)
40 NORTH OSPREY AVENUE U : ;
SUITE D L e e
SARASOTA, FL 34236 el | FL|
8. The above named entity submits this stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida.
52 />/
SIGNATURE g 7 o
"'Sﬁnature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - - FILE NOW'[' FEE !S $1 50 00, ._ . - .
Tax fiting requirement and elects to do so. " After MAY 1, 2001 Fee will-be $550 00’ 10. ﬁiztt:clnzlri‘agg:‘lgguiag:ncmg D Eiigﬂohgzzsae
(See criteria on back) ~ Make Check Payable to: Department of State
1. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE TREASURER [[] Deete TRE PRESIDENT/TREASURER [g] Crange [ Jyedilion
NAME STEPHEN M. MUSCQO NAME STEPHEN M. MUSCO
sReeTADORESS | 91 60 ROE STREET streetaporess | 47177 MEADOWVIEW CIR
arv-sT-zp | PENSACOLA, FI, 32514 oy - 51- 2P SARASOTA, FIL 34233
TIE [ ] Delets TITLE CHAIRMAN, DIRECTOR D Change Addilion
NAME NAME BENJAMIN M. HERN
STREET ADDRESS sTReeTADORESS | ] 63 CRAWFORDS CORNER ROAD
crry -st- 22 orv-st-z¢ | HOIMDEL,.-NJ—07733 =
TLE e T[] lekte” "~ jTITE D Change [:| Addition
NAME . NAME
STREET ADDRESS STREETADDRESS
CITY - ST-ZiP CITY - ST-2IP ‘
TITLE . D Defete TITLE R L—_| Change |:| Addifion
e R [ . o
STREET ADDRESS STREET AUDRESS. proim o
CTY - 5T-2IP CITY - 5T. 2P |
TILE [ ] Detete TITLE ‘ [ Change L‘_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §T- 21P
TME ] [] Dekts TME [F Change [ Addiian
NAME NAME X
STREET ADDRESS * | sireETADORESS {7k ;
CIFY -5T-ZIP Ty -§T- 2P ' :

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and.that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corpgration ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chahged, pr on an a ent with an address, with ail other like empowered.

SIGNATURE: STERHEN-MT"TYSCO 4/30/01 941 953-7099

E AND TYFED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
STF FL3Z381F1 ’

_CR2E034 (11/00)

u
|
|
!.




