2002 UNIFORM BUSINESS REPORT (UBR)

FILED
:

[ ] m
DOCUMENT #  P95000084304 R 2ryOOZf State
1. Entity Name ecre a O a e E
ACCESS SYSTEMS OF FLORIDA, INC. 05-22-2002 90143 010 ***150.00
Principal Place of Business Mailing Address
% MITCHELL: A. SILVER & CO. % MITCHELL A. SILVER & CO. e ST IRTAR Y B SR Y
P.O. BOX 22-3592 P.O. BOX 22-3592
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%26830 Nat Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ———— v ——— — e e N Name = e T A j o
NAHUMCK’ RUSSELL G Street Address (P.Q. Box Number is Not Acceptable)
7378 W. ATLANTIC BLVD . .
MARGATE FL 33063 1879, Pu) §47¢ floeese
P - = -
¢ Cify 'Ce’ épéode
3 a FL | 58003
8. The above named entity submits this statement for the purpose of changing its registered office or reg‘létered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registared agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . P 4 N . ‘
9. 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 will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE ,&)Changa 7] Addition §
NAME NAHUMCK, RUSSELL G NAME e 3
steeeT sonress | 7378 W. ATLANTIC BLVD #396 swectoniess | fG70 A2 & g
CITY-ST-21P MARGATE FL 33063 CITY-ST-ZP 35 oY/ N o
¥ - o
TITLE [ celete TILE [Dchange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
Tr-[LE S S Lo .--*":::;gpe‘t-ete—_i--h = ‘T'!D:E- e e a e g 2T e e Tl - D_QJ_I_&[IQQ "‘EA@mQ‘U‘ _—
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE 3 Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iF CITY-5T-ZIP
TIE O Detete FITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that I am an officer or director
of the corporation cr the recelver or trustee ampowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment withLan address, with all other like empowered.
e ron - Ly .
SIGNATURE: 4 29/ ) Foa2 GYIRTs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Dale Daytime Phona #




