2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCOA P95000084304 Mar 07, 2000 8:00 am
ACCESS SYSTEMS OF FLORIDA, INC. Secretary of State
03-07-2000 90222 040 ***150.00
Principal Place of Business Mailing Address
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & CO.
P.O. BOX 22-3592 P.O. BOX 22-3592
HOLLYWOOD FL 33022-3592 HOLLYWOQD FL 33022-3592
F P > v 00 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEf Number Applied For
65%26630 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
“ ., Name and Address of Current Reglstered Agent” T - - - -~ — 7.-Name ang Address of-New Registered Agent —— . }-
Name
NAHUMCK. RUSSELL G Street Address (P.O. Box Number is Not Acceptabie)
7378 W. ATLANTIC BLVD
MARGATE FL 33063
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE' Registerad Agenl signature required when reinsiating) DATE
. . e ] "
9. This carooration s eigile lo satisly o angiole o ILE NOWIIL FEE 1S 150 oe0.00 10. Elociion Campign Financing $5.00 May 8o
ax .g .qw ement a st ’ Atter MAY 1, 20 ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE O Change [ Acdition
NAME NAHUMCK, RUSSELL G NAME
STREET ADDRESS | 7378 W. ATLANTIC BLVD #3956 STREET ADDRESS
CITY-S7-2IP MARGATE FL 33063 CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-27P . - s e ~ 8 ciy-stEap - - —~ - Ceee— - - -
T {7 Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S8T-2IP
TIRLE [ Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iF LITY-8T-2IF
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue 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 carporation or the receiver or lrustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgy ith an address, with all other like empowere

Crale - Dayume Fncn_u ﬂ_:_ P T

SIGNATURE:

e === S




