SIGNATURE AND TYPED O Data . Daytime Fhone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L4 -
1. Entty Narre ecretary of State  »
ACCESS/IRS, INC. K . 04-11-2002 90661 038 ***150.00
Mailing Address
R L .
—_— TR e
. . TS -
2. Principal Place of Business 3. Mailing Addriss ] ”"']"‘ hl IIlI] Il”” "”nmnllm."mmmimmmh ’Hl
P.0. BOX #7358 JU48 Colembia Tunpike |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
boca Paton i FLOZiDA FLoedam tag . NJ 07932 650567366 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Stalus Desired - X
53 421'352. 6 U 3& 0"‘%3 2 USH‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BEGKER & POUAKOFF' PA. Street Address {P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SQUTH
NINTH FLOOR
WEST PALM BEACH FL 334014 City ' FIL | 7P Coce
8. 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.
SIGNATURE N
Signature, typad o printed name of registered agent and titls if applicable. (NOTE: Ragistered Agant signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Add'ed o Fees
{See criteria on back} . Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] O petete TITLE O change (] Acdition | &
NAME qJOHN P. FOSS NAME &
sTReer ADDRESS | 19320 S.W. 20TH STREET STRFET ADDRESS §
omv-st-zp [ BOCA RATON FL CITY-ST-2IP B
- @
TILE vsD [ Detete TILE [Jchange [ Addition | G
NAME ANNA EDSON NAME
STREET ADDRESS | 1320 SW 20TH ST STREET ADDRESS
CITY-ST-21p BOCA RATN FL CITY-ST-ZP
TITLE YD 3 pelete TITLE [J Change  [J Addition
NAME MURPHY, EDWARD NAME
STREET ADDRESS 91 CHR|ST]NE DR STREET ADDRESS
CITY-ST-ZiP E HANOVER NJ { Cimy-ST-2IP _ e s — ] e
~[ e [ Delete TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF r\ CITY-ST-ZIP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied withy thig filing coes not qualify for the exemption stated in Secticn 119.07(3)(i}j Florida Statutes. | further certify that the information
indicated on this report or supplemental report iR\trug and accurale angAhat my signature shall have the same legal effectjas if mgcde under oath; that | am an officer or director
of the corporation or the receiver or trustee em ) ort as required bf Chapter 607, Florica Statuted; and tifat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, red.
SIGNATURE: __ =0 AN IR [ [10/02— D3-HO—OXO
X D NAME OF SIGNING OFFICER OR DIRECTOR / ’




