2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021851 FILED
1. Enty Name Mar 28, 2000 8:00 am
ACCESS/IRS, INC. Secretary of State
03-28-2000 90071 032 ***158.75
Principal Piace of Business Mailing Address
370 W. CAMING GARDENS BLVD. 222 COLUMBIA TNPK
SUITE 108 FLORHAM PARK NJ 07932-1289
BOCA RATON FL 33432 us
TR v IR ARG TR
Suile: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Swle 300
City & State City & State 4. FE| Number Applied For
65-0567366 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired R’ gg.zguﬁ:gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = T T T T T T | Name R o T -
BECKER & POUAKOFF- P.A. Street Aédress {P.C. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH
NINTH FLOOR
WEST PALM BEACH FL 33401-4 & EL (7o

8. The abave named entity submits this statement for the purpose of changing its registerec office cr registered agent, or both, in the State of Florida.

CR2E034 '9/99}

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
£ 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;;tlli);]n(;a(rjn OD ni:?bnu“;n: neing 0 f{?{;gﬁ;‘;ﬂ’;?e
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO - O Delete THILE O Change [ Addition
NAME JOHN P. FOSS NAME
STREET ADDRESS | 1320 S.W. 20TH STREET STREET ADDRESS
CIrY-ST-21P BOCA RATON FL CITY-ST-2IP
THLE vSD , " ] Delete TITLE [ chenge [ Addition
NAME ANNA EDSON NAME
STREET ADDRESS 1 1320 SW 20TH ST STREET ADDAESS
CITY-ST-2IP BOCA RATN FL CITY-S1-2IP
e VD [ Delete TITLE [ change  [] Addition
NAME MURPHY, EDWARD NAME
stReer AboRess | 91 CHRISTINE DR STREET ADDRESS
CITY-ST-2IP E HANOVER NJ CITY-ST-2IP
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) § ome-s1-zP
TILE [ pelete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete me O Change [ Addition
NAME HAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP / CITY-$1-2IF

Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
like empowered.

13. | hereby certify that the information supplied with this
indicated on this report or supplemenital report is tr
of the corporation or the receiver or trustee e
changed, or on an attachment with an address)

SIGNATURE: -~ . ANGhu 2T aligl v S6{-39-0TY
SIGNATURE AND TYPED OR PRINTED NE Q

MNING OFFICER OR DIRECTCR Cate Daytime Phong #




