2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000002428 Secretary of State

1. Entity Name

Mar 28, 2002 8:00 am

ACCESS INGREDIENTS, INC. (03-28-2002 90781 036 ***150.00

Principal Place of Business Mailing Address

7181 COLLEGE PKWY.. SUITE 30 7181 COLLEGE PKWY.. SUITE 30 S

FT. MYERS FL 33307 FT. MYERS FL 33907

2. Principal Place of Business 3. Mailing Address H"“ll‘ ”I IIH] """ “| Ilm Ilm |||I| II"I IIIH m'”llll "” |I||
Suite, Apt. #, elc. Suite, Apt. 4, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650968774 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired ~ []  98-73 Additional
) Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CMELCTNDA G CLAUSEN

Slr?«aAgcyeoss (RCSJ,/El!Lo’x‘INw@(i;i‘SéN égcce;gpll,eé ] £ i

v Fert. iMyERS FL | “8%%e&

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.
.3 /o’/oZa

e MELINDA ¢ CLAusin % SN

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regisleﬁ'ﬂ"ﬁgent signature required when reinstating) DATE
g2_This corporalion is eligible to satisfy.its:Intangible | : FILE NOWI! FEE IS §150.00 = =~ | ) o .
Tax filingrequirememgand elects tgdo 50. ¢ After May 1, 2002 Fee wiEEsbe $550.00 10. Eectlon Campawgn Elnanclng $5.00 May Be
o ’ rust Fund Contribution. O Added to Fees
(See criteria on back} w Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T FPRES/IJENT InE L TR Change [ Addiion
wie | ARENDS, SIBENEY L e ARENOS, SIeNEY & "5, o
streeT Aporiss | 5108 SE CORONADO PKWY 307 SRETADIRESS | & 100G SE CoRONADO Py
CITY-5T-2iP CAPE CORAL FL 33904 CITY-31-21P Cape Qoral FL 33704
TILE 7 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ] ‘ CITY-ST-21P
TILE” R e -« —=—{=] Delete - =~ e o~ - - - ‘ . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachrpent with an a s5ewith all other like empowered.

SIGNATURE: M Sidiey L. Arends 3/ 7 /or 94(- 795~ 65K

kel ﬁGNA‘IrRE AND TYPED QR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR " Dala Daytirna Phona #

TYvoong

nv

CR2E034 (9/01)



