2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000116413

1. Entity Name -
_'ACCESS MASTERS, INC.

Principal Place of Business Mailing Address

10675 LAGD WELLEBY DA 10675 LAGD WELLEBY DR
SUNRISE FL 33315 SUNRISE FL 33315 -

2. Principal Plgce ol Business

Lo Pl of Clappions

3. Mailing Address

{0 [Alao wElss( DR

Suile, Apl. #, etc. .

Sulte, Apt. #, elc.

3¢

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90004 004 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

City & State Aty & State 4, EE| Number % |Applied For
WW F‘-’ ”W . rL’ mlz# | [noLApplicable.|——
t —ZiP. — iR e JR—— L -
- A B T I ¥ T Country 5. Certiicate of Status Desired ~ []  $8-79 Addiional
g Dm 5%55 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name
Plccm' RAYMOND AESQ - Street Address (P.C. Box Number is Not Acteplable)
4000 HOLLYWOOD BLVD, STE 485 8 : ‘
HOLLYWOOD FL 33021
T City FL I 2ip Code
8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatute, typed of Printed hashe of reginiared age and tile it applcabie. (NOTE: Repistered Agent L recuined when re. DATE
8. This corporation is eflglble 10 satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Finanein
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 i Trz:t Fund anatjr?buti‘nn. G $ﬂ 5.0?01\22);553
(See criteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me pres O Detere HE O Change [ Addition | 8
NAME aMew A-MALDONALD. . NAE 2
STREET anoness | Joie7s (Aqp WELLEDY a STREET ADDRESS %
ov-st2p | Soweny FL 33357 CmY-ST-2P a
1 ’ TLE Change Addition g
e vh N O Detets Ochange [ 5
NAME Poms0 NAME
streer adDRess |yt MW €L 51 STREEY ADDRESS
CIty-5T-ze Notfh DwDenrir ¢ HHEE CIT-51-21P
STME o | s e = e e e —~ I Deete o fTME e [ e L cessrmereoe oo o [ Chage D Addition
HAME NAME
STREETADORESS |. . . - STREET ADORFSS _§ - — _ o _ e
cITY-ST-2P ' CITY-ST-2F
TME O Delste TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-0P { CiTY-57-2P
e O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-st-ap cIY-51-2P
e 3 Oeleta TTLE O changs (] Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ChiY-§T-29 CiTY-57-1P

indicated on this reporl or supp'as

of the corporation or thg'yecaivef br trustee emp
thanged, of on an atts, ?‘r # ’ ’
SIGNATURE:

13. | hereby certify that the information supplied with this fiing does not quality for the exemption slated in Section 119.07(3]), Florida Statutes. | further certify that the information

ental report Is rue and accurate and that my signature shall have the same legal effact as if made under oath: that 1 am an officer or director
pwered to exaculs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
th all other like empowerad.

2ol -2eo] VTN -9y

Daytana Phona #




