2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEVENTEEN FORTY FIVE INC

P97000033854

Principal Place of Business

19435 BISCAYNE ELVD
#800

RIAMI FL 33180

us

Mailing Address

19495 BISCAYNE BLVD
STE 800

MIAME FU 33180

us

2. Principal Place of Business

1990¢ . Hallahdale Bxh Aoy, 1930 €. Htllmndat 2

3. failing Acldress

w. #, elc.
houwe O

ﬁu&\BApt. #, atc.
e une A

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20051 024 ***150.00

AR O ECATO O

Bdlod.

GO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number 5883 Applied For
lancd e Bch R Wad [ gn date b EC 65076 Not Appiicable
i ountry Zip Country " , $8.75 additional
A . f f -
éa)oocl f%ﬂs\) 4 S 3 5 % ) J SA 5. Certificale of Status Desired O Fee Reguired
- 6.~ Name and Address of Current Registered Agent =~ — T T 7.'Name and Addtess of New Registersd Agent B
Name
P ACCESS, INC.
CORPORATE . C. ' Street Address (P.O. Box Number is Not Acceptable)
236 E. 8TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fung Centribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 pelte e ® Change [ Acdition
NAME DELANEY, JOSEPH NAME bela neq, “Sere@h
streer anoress | 19495 BISCAYNE BLVD #800 STEETADORESS | LA 20 Te PoMlandia b Bk fBlud, PH G
civ-st-ze | MIAME FL 33180 CITY-ST-2IP wallandal B 2L 33009
TITLE I pelete TITLE ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-S7-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ETY—ST-HP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
TITLE ] Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ap CITY-$T- 2P
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT1-2p A eITy-$1-2IP
—

indicated on this report or supplemen

of the corporation of the receiver or tr \

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

all other like empowered.

pgrt 'qirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#led 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vil
¢RE REQUIBED

\/ '\ SIGNATURE AND WPWRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Phons #

e

AY  ¥812820

CR2E034 (9/01)



