T ————

FILED

CR2E034 (4/02)

/ ¢
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am
? k
) ; 14
DOCUMENT # P00000040883 .-~ / Secretary of State
1. Enlity Name y 07-28-2002 90174 014 ***550.00 2
ACCESS MARKETING, INC. /
Principal Place of Business Mailing Address - e v oav
5763 NW 38TH TERR 5768 NW 38TH TERR
BOCA RATON FL 334% BOCA RATON FL 33496 3 -
2. Principal Place of Business 3. Maiing Address “"“m m m”"mm” Il"“lm"'”"m Ilm mll Ill" ”l“l"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . |Applied For
651020185 b, [Net Applicable
Zi Count Zi Count i
P i P Y 5. Certificate of Status Desired | $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHENDELL, JESSICA A
Strest Address (P.O. Box Number is Not Acceptabig)
5768 NW 38TH TERR
—=BOCA-RATON-FL-33496— ~ —— - — e o e [ - =T o e
. ' i Cit Zip Code
e b - Y I FL P
8. The above named-entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a‘gent. '
SIGNATURE oo / M&—**p/ / /g
Walura‘ typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE e
I e E R TR e T s N
9. This corporation is eligible to satisfy its intangible,__. |z e-FILE-NOW HF FEE IS '$550.00° -2 = 10. Flect I :
_ ~Orporatan Is ehgin] e 2aUSlY 1l 1T . Election Campaign Financing $5 00 May Be
—Tax filing réglirement and elects i¢ do so. After September 13, 2002 Fee will be $750.00 Trust Fund Conlribution O Add.ed ' Fees
{See critefia on back) O Make Check Payable to Department of State
11 . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P I Celete TALE [T change [ Addition
NAME SHENDELL, JESSICA A NAME
sTReeT aoress | 5768 NW 38TH TERR STREET ADDRESS | . . ——
P i
CITY-ST-2P BOCA RATON FL 33496 Y- ST-2P )
TILE L ele ) [ Detete TLE [J Change [ Addition
NAMEL-C o DT HAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2P | . CITY-ST-2IP
TITLE [ Delete TITLE [] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZtP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP ,
3
TME [ Deleta TITLE C {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [T Delete TILE [ Change [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 directer
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 on an attachment with an addrgss, with al! ciher like empoweread.
- -
SIGNATURE: - 2304, G~ P62 520

Data Mevtima ORnne &

SN




