2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P97000042627

1. Entity Name

ACCESS & HANK'S SERVICES, INC.

Secretary of State

03-10-2003 90147 001 ***150.00

Mailing Address
191 MARTIN CIR

ROYAL PALM BEACH FL 3341

Principal Place of Business
191 MARTIN CIR
ROYAL PALM BEACH FL 33411

855 Crestuod GES TS

T

l g.nncspaleqce of ausmess l

uite, Apt. #, etc. Sune, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
Poaly 650750935
Z t i it
P Country Zip Country 5. Certificate of Status Deswed O $8'75 Addltlonal
.5 U [/ - = - 4. — . - e ot e I _ . _Fes Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

vy 30 Cieed €12 5. (S
191 MARTIN CIR / _ ] - 1§/

ROYAL PALM BEACH FL 33411

City

/] /N

Zip Code

FL

8. The'above named entify gubmits this statement
the obiigations of rggiftefed agent.

SIGNATUR

the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

H

O et W
Signamer)lr printad réms of regis!é;d agnMnd ttle if applkab\a

{NOTE: Registerad Agent signature required when reinstating)

DATE

.FILE NOwW!!! FEE IS $150.00

2l o=zl - e --|- - 8. Election.Campaign Financing —— .— 00 -—
After May 1, 2003 Fee will be 5550 0o s R Trust'Fund Coitr?buti:)n ° ,?ci’:lgf?ohgzz: ?

Make Check Payabte to Florida Department of State :
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘. DP‘. : 1 Delete TITLE ﬂ Change [ Addition
NAME ALVA, HENRY NAME :
STREETADDHESS 191 MARTIN CIR o STREETADORESS | | SO CJJ—Q'FU)OOJ QL' S # / 5
ary-sr-zp *-- | ROYAL PALM BEACH FL:33411 CITY-ST-21P
TITLE 1 " O nelete TINE [ Change [ Additicn
NAME e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE - - “Odetae” — f Tme— T v T } — " [T'change  [] Acdition
NAME _y NAME
STREET ADDRESS N STREET ADDRESS
oITy-ST-71P CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
mE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doeg;
indicated on this report or supplement report is true and acy
of the corporation or the receiver or, trufftee empowered to exe
changed, of on an attaghment withffant hddress, with all p iy

e empowered.

L= RQUIRED

ot qualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | further centify that the information
hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 NAME CF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

FLASTOOW .

£

CR2E034 (10/02)



