a—

2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

1. Entity Name

SECURE ACCESS PORTALS, INC.

DOCUMENT # PO0000039448

Principal Place of Business

6285 NW 42ND WAY
BOCA RATON FL 3349

Mailing Address

6285 NW 42ND WAY
BOCA RATON FL 334%

00055624

2. Principal Place of Business

3. Meailing Address

AR

A

Suite, Apt. #, etc.

Suite, Ap. #, etc.

DO NOT WRITE IN THIS SPACE

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90017 026 ***150.00

W

'

City & State City & State 4, FEI Number Applied For,
. pr /e 6‘0 73 Not Applicable
i r i C — -
Zip Country Zip ountry 5. Gertficate of Status Desied  []  $8-{9 Additional |
_ . . R .Fee Requirgd T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name )
E
RANDAZZA, JOSEPH Street Address (P.0). Box Number is Not Acceptable) ‘
65285 NW 42ND WAY
BOCA RATON FL 33496
City - FL Zip Cede
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
- . T ] e m?nt"f: By h:sxfwﬂ-ﬂ-‘irm = W
9. This corporation is eligible to satisfy its Intangible F!LE N _%w%ﬂ%EEE?ISf%gQ@U 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. ef, MAYe1; 20% ggs%ﬁ@ﬁ&%_ 00 Trust Fund Contribution. Added {o Feas |
{See eriteria on back) K Make Check Payable {0 Department of. State .
2 T s SR N A %w’@!'ﬁ«@- ;%-"E%SJ 3| -t
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _]
M [ Delete TITE F [ Change  [& Addition
NAME NAME | Tos€PH Ravb a2 Zn '
STREET ADDRESS STREET ADDRESS | e 3-8C A/ WV L2 ne- a/ﬂ—7 :
CITY-ST-2P cIrY -SF-21P Boca Lotron, L B3¥YFL l
TITLE ) Detete TME [ Change [ Addtiop
NAME NAME i
STREET ADDRESS | ) ) ‘B STREET ADDRESS o !t
GiTY-ST-ZIP . CITY-ST-2IP :
TMLE [ oelete ME : [ Change [ Addition
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CITY-ST-Z0P CITY-§T-2IP ‘
THLE [ Delele TITLE O change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS f
CITY-ST-21P GITY-ST-2IP !
me . ! . 3 telete e [Jchange [ Addition
NAME ‘ ¢ HAME i
STREET ADDRESS | T STREET ADDRESS C
CITY-57-21P CITY-SF-2IP !
TITLE 1 pelete TILE [JcChange [J Additlonl
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-57-71p CITY-S7-2P '

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this report or sppplemental 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 redeiver 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 on an attachmgnt with an agdress, with all other like empowered. \ /

N O)

K] YT bbut

SIGNATURE: __J~L M — """

sfu.\wne aRp \rPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

@ %

ne-

CR2E034 (10/00}



