.. 2003 FOR PROFIT CORPORATION

* “UNIFORM BUSINESS REPO

RT {(UBR)

DOCUMENT # P95000021851

FILED

Mar 31, 2003 8:00 am

Secretary of State

1. Entity Name

ACCESS/IRS, INC.

03-31-2003 90185 006 ***150.00

Principa! Place of Business
PO BOX 273528
BOCA RATON FL 33427-3528

Mailing Address
248 COLUMBIA TNPK
FLORHAM PARK NJ 07932

us

2. Principal Place of Business 3. Mailing Address

AU |

O CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0567366 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired '[:5 $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
e e e - e - Name
E O =S S ST St e et o = mmmee reeme etm, = s — = R Tt ey P
o e e < s : S
BECKER & POLIAKOFF, P.A. Streel Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH
NINTH FLOOR
WEST PALM BEACH FL. 334014 City FL [z oo

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when rainstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Finanging
Trust Fund Cantribution.

CR2E034 (10/02)

10.” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE FD [ pelete TITLE Ol cChange [ Addition
NAME JOHN P. FOSS NAMIE '

sineer aoress | 1320 S.W. 20TH STREET STREET ADDRESS

CITY-5T-21P BOCA RATON FL CITY-ST-2IP

TITLE vsD 7 Delete TITLE [ Change [ Addition
NAME ANNA EDSON NAME ’

STREET ADDRESS | 1320 SW 20TH ST STREET ADDRESS

CIy-ST-2IP BOCA RATN FL CITY-ST-2iP

TITLE VD ' O Dalete TITLE O Chenge [ Addition
nae - — - | MURPHY; EDWARD « -~—-== == =~ .-em— - -Rume |2 . o e aam —— s mas -

streer A0DRESS | 91 CHRISTINE DR STREET ADBRESS

CITY-ST-2IP E HANOVER NJ CITY-ST-2iP

TITLE . [ pelete TLE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TNLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ME ' I Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2P

suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 1f

NATURE REQUIRED 5!34!03 413-360- 0150

SIGNATUFIE\d TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

12. | hereby certify that the informati
indicated on this report or aupplefental
of the corporation or the reckjver ST
changed, or on an attachme it

SIGNATURE:

Date




