2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

, Secretary of State

05-02-2003 90107 040 ***163.75

DOCUMENT # P01000078346

1. Entity Name
ACCESS NETWORK GROUP INC.

Principal Place of Business Mailing Address
2118 HOLLYWOOD BLVD SUITE A & B 2119 HOLLYWQOD BLVD SUITE A 8 B
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
65-1 131414 Net Applicable
- Zip: - - -Gountry -+ - Zip Country - - - " T 7 $8.75 Additional
_ 5. Certificate of Status Desired [E/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
WONG’ DANE Street Address (P.O. Box Number is Not Acceplable)
“2119 HOLLYWOOD BLVD SUITEA & B
. HOLLYWOOD FL 33020
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils regisierad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signalure raquired when reinsiating) DATE

i1
FILE NOW! FEE IS $150.00 9. Election Campaign Financing m/ $5.00 May Be

After May 1, 2003 Fee will be $550.00 -
s Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [l Change [ Additior
HAME WONG, DANE NAME
STReeT ADORESS | 2119 HOLLYWOQOD BLVD SUITEA & B STREET ADDRESS
Lmy-st-zp | HOLLYWOOD-FL 33020 — - - CITY-ST-2iP T
ThLE 2 pelete TITLE ] Changa 7] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-ZiP CITY-ST-2IF
TiTLE [ pelete TLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida’ Statuies. | further cerify that the information
_ indicated on this report or supplemental report'is tryeand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED 6P#TNTED AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

I

CR2EQR4 (10/02)



