2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000002428

ACCESS INGREDIENTS. INC.

Principal Place of Business

FF-MYERS-F—0800+

Mailing_ Address

- MFERS-F--3300%

2. Principal Place of Business 3. Mailing Address

16310 San Carlos Blvd =

16310 San Carlos Blvd

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90069 004 ***150.00

AL At

m CHECK HERE IF MAKING CHANGES

Suite #1 Suite #1
City & State City & State 4. FEi Number 774 Applied For
Fort Myers, FL Fort Myers, FL 65-0968 Nol Appicable
Zip Country Zip Country = ) $3_75 Additional
33880 USA 33008 USA 5. Centificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAUSEN, MEUNDAC ~ ™= | R

16310 SAN CARLOS BLVD #1
FORT MYERS FL 33908

—_——— m

- e e

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered dgent.

SIGNATURE

Signalura typad o printsdname of ragisiered agent and title if applicable.

{NOTE: Ragistared Agent signature reguired when reinstating)

DATE

; FILE NOWII FEflS $150.00
2 After May 1, 2003 Fee will be $550.00
Mgkﬁ dt_teck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |P _ [ Dslete TITLE [ cChange [ Addition
TNAME ARENDS, SIDNEY L NAME
sreeT aooress | 5109 SE CORONADO PKWY #207 STREET ADORESS
~anvstzr | CGAPE CORAL FL 33904 CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-S5T-2P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS e _STREETADDRESS_ | __ . oo e e e - e
CITY-§1-2p o o ) CITY-57-2IP
TITLE [ pelete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CITY-5T-21P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY:ST-2IP ™ CITY-ST-2IP
TTMET T O pelste TILE [ change  [J Additicn
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

E9 L. Arends

changed, or on an attach t with an add W]

SIGNATURE:

all other like empowered.

= OSIR

239~ 945~ 0537

3/4/03

SIGMATUF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHQCTOR

Date! Caytima Phone #

b /LGN

AY

CR2E034 (10/02)



