FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)" Apr 28, 2002 8:00 am

, ecretary of State
PgigNl;jml\eAENT #m7mq7ém 04-28-2002 95’7)8]2 044 ***150.00
PRIME ACCESS INC. rd

UL LY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ] .
5513 N MILTARY TRAIL 5513 N.MILTARY TRAW
ﬂe;irpt #,Ejtc. Sﬁgl%le# etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FElI Number Applied For
BOCA LATCON - FLORDA BQCA RATON -FLORIDA b5-0R2I1FE Not Appiicable
z '33 4_9 b Coc;tryg A Z\Itg—g% b Cocjng A 5. Certificate of Status Desired O ?g'gesqlﬁfﬁﬁo"m

7. Name and Address of Current Reglstered Agont

Name
RC5S H.HANELLA PA,
—_— ____“D_;_OE. NOT WR'TE_ R 3 S?%A%!%ﬂﬁgoé%nﬁfﬁ.%t Ac*elw?b/’rﬁzwﬁ\/‘—**“ R P

IN THIS SPACE SOME 3
Y WESTON FL | “%5%%0 (.,

8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
#,

SIGNATURE

CR2E034B {12/01)

- Signature, typed or printed name of registered agent and tive it applicanle. {NOTE: Registered Agent signatura required when seinstating) DATE
. o e . January 1 - May 1 Fee is $150.00
B e e 0" Aar My 7 o s $350.0 10. Bacion Carpign Frarcioa _ $5,00 vy 0o
S crite A n back ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE P[ T TILE
NAME SOEL LONDoN N
STREET ADDRESS 5:5 B N. HlL-lTli Y T@n iR ‘3’708 STREET ADDRESS
CITY-ST-4iP BCXA QATOM - Ci\_ "-Ji:;;lc‘(.’ CITY-5T-7iF
TILE \ / : TITLE
NAseE DOAERTA STENFELD LoNDord e X
STREET ADDRESS 55 1 5 N . l\-—\ TA’RL? TRAML “;‘"TC)B SYREET ADDRESS
CITY-SI-2IP Roeh Rﬂ%l\\ -~ H3496 CITY-$7-2IP
TITLE TTLE
NAME NAME

EET ADDH :
iy vy - DO NOT WRITE

T | " INTHIS SPACE

STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST- 2P
mLE | KT

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE ) TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block ¥1 or on an
attachment with an address, with all other like empowered.

SIGNATURE: %}{Lﬂ@i@o & JORL LoNTom O4l14fp2  S6-985-A0T

IGRATURE ANGFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #




