2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018377

1. Entity Name

ACCESSIBLE FUNDING SERVIGES, INC.

Principal Place of Business Mailing Address

242 E. TALL QAKS CIRCLE 262 £ TALL OAXS CIRCLE
PALM BEACH FL 334104449 PALM BEACH FL 334104449
2. Principal Place of Business 3. Mailing Address

2154 Asburg/—\\lﬁnuf, 2154 BsbufB Avenye.

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

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90952 007 ***150.00

AR GO R

DO NCOT WRITE IN THIS SPACE

I

City & Slate . City & State —
Geean Ca by N Ocean Cibyg  NJ

4, FEI Number 65'0730559

Appited For

Not Applicable

Zip \Cauntry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additionai
0822(- 1Cape. Mo O82214 - Foa Required
6. Name and Address of CUEI’II Registered Agent - 7. Name and-Address of New Registered Agent
Name
NICOLETTI, STEPHEN T Strest Address {P.0. Box Number is Not Acceptabie)

242 E. TALL OAKS CiR.

PALM BEACH GARDENS FL 33410-4449

AT AYENN

City FL Zip Code
8. The acove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registered agent and Utle if applicable (NOTE: Registered Agenl signature raquired whan reinstating) DATE
. o - ) m
9. This corporation Is eligible to satisty its Intangibte FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cortribution. ] Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
M. OFRCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
HAME NICOLETTY, STEPHEN T HAME
streeTaooRess | 242 E TALL OAKS CIR STREET ADDRESS
cr-si-zp | PALM BCH GARDENS FL 33410-4449 cinv-sr-2p
TITLE . 2 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE [J Change [ Addition
MAME - - - NAME TT——
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2P
TITLE [ Detete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
THLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report js thie gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgcfiver optrustes empo
ke empowerad.

A
changed, or on an attach withjkn add(é a i' AN

\ Y

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I

j/a-@/oo Sel-6# 7012

SIGN‘T(*E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I pate | Daytime Phone &

fadplelo, LW}



