o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000S101  ~ = Secretary of State

BOCA ACCESS GROUP, INC. _ 01-25-2001 90159 047 ****g] 25

Princtpal Place of Business Mailing Addrass
11660 TIMBERS WAY 11660 TIMBERS WAY

BOCA RATON AL 33428 BOCA RATON FL 33428 : —

Suite. Apt. #. etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
_é 5 'AO_,;,_S:SJ Ab Not Applicable
Zip Country Tip - Counry " . $8.75 Additiona)
- R e g S — . - . 5. Certificate of Status Desired . _ T Feo Requirad - * "
6. Name and Address of Current Registered Agent ) ) 7. Name and Addrass’'of New Registered Agent
Name
ARONOW“Z. JUbD A Street Address (P.0Q. Box Number is Not Acceptable)
FULLER, MALLAH & ASSOCIATES, PA.
1111 LINCOLN ROAD MALL, SUITE 802 , : ; :
MIAMI BEACH FL 33139 Cit FL | 2r0c
8. The above named entity submits this staternent for tha purpose of changing its registered offica or registsred agant, or bath, in 1 state of Florida.
SIGNATURE
Signature, typed o printed name of fedistered aGent and Sl If applicable. {NOTE: Ragi Agant i raguUING when reiniating DATE
e . FILENOW: AV | 9 FlectionCampaignFinancing $5.00MayBe . | Make Check Payableto |
FEE IS $61.25 Trist Fund CoRtrbUoN: O Added a Feos Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME O Deleta TME D change [ Addition

D
e HENRIKSEN, MAUREEN o -

StReeT ADDRESS | 4880 TIMBERS WAY (' bt M STREET ADCRESS
grv-si-22 | BOCA RATON FL 33428 ony-&i-2¢

e D ' [ Defete e [ change [ Addition
NaME DEMAS|, CAROLYN HAME ’
sweciaovuss | 400 TMBERS WAY 1/ @60 ST oS
-om-s-2¢ | BOCA RATON FL 33428° -~ - - cimy-sT-2P : ' ) ”
Tme D ) ) Delete mE . O Cange [ Addition
" NAME " | CARBONARI, ALBERT ~° e T T e T T -
srervsomess | 460 TMBERS WAY [ 166 0 STREE DORESS
omv-si-2° | BOCA RATON FL 33428 ' omv-s1.2e
Tme O celete Ll ) change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-1P CIT‘I'-ST-EP
TITLE [ Delste TILE . O Crange [ Asditian
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-7IP
TILE 3 Delete TINE O Change (] adaition
NAME . * NAME g
SIREET ADDRESS ‘ STREET ADDRESS
Cny-s1-7ip CITY-5T-71P

CR2E037 (10/00)

32. | hereby certify ihat the Information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | futther certify thal the information
indicated on Lhis report or supplemental raport is true and accurate and thal my signature shall have the same legal efect as if made under oath; that  am an officer or director
of tha comoration o the receiver or trustes empowered 1o execute this repon as required by Chapter &17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all cther like empowered.
(ﬂ ) 3¢7-265

SIGNATURE: ___SIGNATU &% "‘,;'_'_"*'HF@@M o1-/Y-0/ (S

Dayiime Phona ¥

‘ G/ ) 983-Y473
SIGNATURE AxD TYPED QR PRINTED HAME OF SIGBING OFFICER OR DIRECTOR ]
Y oafacfor

Mar 09, 2001 8:00 am



