FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Mar 13,2003 8:00 am

DOCUMENT # P93000041533 Secretary of State

1. Entity Name 03-13-2003 90053 030 ***150.00
ACCESS FINANCIAL SERVICES, INC..

FHE

Principal Place of Business Mailing Address
2385 EXECUTIVE CANTER DR PO BOX 810835
# 100 BOCA RATON FL- 33481
2, Principal Place pf Busine 3. Mailing Address
T Bsto e GankeS D
- ——— -
S 'tea-’"‘g' #. etc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 04 Appiied Far
' 17576 Not Applicable
Zp Country Zip : Country 5. Ceriificate of Status Desired O ?g'g:]lﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, WAYNE .. e PS-treét ;d‘dw —(;OtB-_& ;t:e H_Ec.;t Accept_bl } =
ress (F.O. Box Nu ris able
22420 MARTELLA AVE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submj#thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
@

the cbligations of {egister 7
2/ los

(

CR2E034 (10/02)

SIGNATURE T
Signature \whed o printed nama of registered agent and title it applicabls. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
20, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [} Change [ Addition
NAME A.LLEN, WAYNE NAME
swier anoress | 22420 MARTELLA AVE STREET ADDRESS
orv-st-ze | BOCA RATON FL CTY-§1-2P
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-21P
TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
ME o | Elmeret “TIE~ T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-ST-Z1P
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-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 Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
all other like ermpowered.

EOUIRRTr e W en 2l 7 - v aon

indicated on this report or supplemental rag
of the corporation or the receiger or rugtée R
changed. or on an attachmentwitPan &40 %,
X Ol )

SIGNATURE: ___ <« NTTRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytima Phone #




