2001 UNIFORM BUSINESS REPORT (UBR) FILED

%
DOCUMENT # POQO00088428 Jan 13, 2001 8:00 am
Ny Secretary of State
INTENT ACCESS, INC.
01-13-2001 90003 048 ***150.00
Principal Place of Business Mailing Address
5535 N. MILITARY TRAIL §535 N. MILITARY TRAIL
#1804 #1804
BOCA RATON FL 33496 BOCA RATON FL 334%
Sulte, Apt. #, elc. Suite, AP #, etc. ] - - - -DONOTWRITEINTHISSPRCE™ =" "7
R Rt
% Cily & State City & State 4, FEI Number Applied For
| A CB? ?/0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
y Name
ROTHENBERG' STUART Street Address (P.Q. Box Number is Not Acceptable)
5535 N. MILITARY TRAIL
#1804
BOCA RATON FL
C Gity FL | Zip Code
)
8. The above named entity submils tis statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Ve
- SIGNATURE
‘ Sig?ﬁWr printed name ¢ lagisfred agent and tite T applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. ~ | . "
9. 1_|:h|s corpcféion is eligible to satish itgfIntangible FILE NOWU!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to]gh so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribut O :
g e ution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TI1LE PD [ pekete TIMLE [ change [ Addition | S
I=3
HAME ROTHENBERG, STUART NAME -
STAEET ADDRESS 5535 N M"_"'ARY TRA“_ #1804 STREET ADDRESS g
CITY-§T-ZP CITY-ST-2P a
BOCA RATON FL 33496 _ ﬁ
RE_ _‘STD e _ _Opetete || 1me e —— - . Ochnge -[J Aqdition. [.CC
NAME SPONZO, MICHAEL NAME
STREET ADDRESS 5535 N M"_lTARY TRA]L #1804 STREET ADDRESS
CiTY-ST-2IP BOCA HATON FL 33496 CITY-ST-2IP
TITLE {1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2P
TITLE O petete TITLE O change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied wit\ this fil loes not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report isgrug-hdaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emg! red i execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adg her like em?ed‘
SIGNATURE: C ittt Yyt fErs)80t-010
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~— * pate 7 4 L Deytirme Phona #




