2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000090634 BN May 11, 2001 8:00 am
1. Entity Mame
FUSIONACCESS, INC. Secretary of State
05-11-2001 90043 036 ***150.00
Prineipal Place of Business Mailing Address
515 NORTHEAST 4TH STREET 515 NORTHEAST 4TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDAEE fL 33301
Suite, Apt. #, ete. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
&5 - 10Y514D Not Applicable
Z Count Zi Count i
® oty ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Dﬁwb G MERTH
NEAL, GARY § ‘
Street Address (P.O. Box Mumber is Not Acceptable)
1130 JASON WAY 515 NE Jih St
WEST PALM BEACH FL. 33408
City y Zip Coge
Fr. LAupee DaLe FL 33351
8. The above named entity submit t for the purpose of}han ing its registered office or registered agent, or both, in the State of Florida.
sianaTure Koo & / Dovid W eeri 4/44/6:'
Sigrature. typed or printed rame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) Dmt ¥
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!! FEE IS $150.00 16. Flect i
Tax filing requirement and elecis 1o do so After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May se
o Trust Fund Contribution. O Added to Fees
(See critaria on back) X Make Check Payabie to Departmeni of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Celete TITLE & Crange [ Addition 5
N WERTH, DAVID G HE 2
e ’ 424 nE. TH Rus, &4 e
STREET ADDRESS 4781 NOHTHEAST 2ND AVENUE STREET ADDRESS g
CT-SLIP | FY, LAUDERDALE FL 33334 st P LeuperbALe, Fr 33304 i
TITLE D O Delete TITLE [Jchange [ Addition %
NAME WERTH, GREGORY S NAME
STREET ADDRESS 3012 SUGAR WOOD DRNE STREET ADGRESS
CITY-5T-2IP LEAGUE CITY Tx 77573 CATY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TLE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TITLE O Delete TITLE {7 Change ] Addition
NAME MAME
TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
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 certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repoyt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta T s, with all other like empow,
SIGNATURE: \M /> a6/l 954/522-14.70
SIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 Daytime Phore #
Davip Weeth, Direcror. ’




