FILED

FOR PROFIT CORPORATION ADr 09, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

DOCUMENT # AP0 3000/3006 § < 04-09-2004 90065 019 ***150.00

1. Entity Name

ACCESS GOLFSTREAM INC.

DO NOT WRITE IN THIS SPACE

54029782

2. Principal Place of Business 3. Mailing Address
141 N.W 20th STREET 10215 SLEEPY BROOK WAY
Suite, Apt,  etc, Suite, ApL #, lc. DO NOT WRITE N THIS SPACE
SUITE G 104
City & State Clty & Sat 4 FEI Numb Applied F
‘BOCA RATON, FLORIDA BOCA RATON, FLORIDA ™ 200418355 Mot Foplcati
3;‘{’3 1 L(J:%uxrv 321;?428 J’g" ;\W 8. Certificate of Status Desired m F?ese:!esq miﬁonal

7. Name and Add of Current Regt: od Agent

Neme  Spiegel & Utrera, P.A.

D o N OT WR| T E Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 1840 Coral Way, 4th Floor

City Zip Cod
MIAMI FL | 33552 0605

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE , ,
, fyped o prnted name of regisiered agent and tisie if applicable. {NDTE: Regigtered Agent sighahse roquired when remstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Etection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, 00 added to Fees
Make Check Payable to Fiorida Department of State | - : -
10. OFFICERS AND DIRECTORS
— PRESIDENT -
g iooness | MICHAEL S. RICHARDS eSS
orv-s.zp | S@me as above CITY-ST. 2P
r SECRETARY o
smertaess | MICHAEL S. RICHARDS GTREET DRSS
arv-srzp | Same as above CTY-57-ZP
vt TREASURER -
smeer aooeess | MICHAEL S. RICHARDS CTREET ADCRESS

crv-grzp | S8Me as above £ay- §1- 19 DO NOT ‘NR'TE

i s IN THIS SPACE

STREEY ADDRESS STREET ADDRESS

CyY-ST-2P . CATY-ST-2P

TITLE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CATY - ST- 2P

AR - C i P A e—— TITLE = e fs SEe L Tee &2 .- . T ST S s T e G2 - en
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-AP Cy-5T-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this report or supplemeptal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or on an

attachment with an address, wi other kke empowered.
WMICHAEL S.RICHARDS 04.06.04 - S6/- 483 -770¢

SIGNATURE: __/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone ¢

CR2E034B (12/02)



