2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 07,2003 8:00 am
DOCUMENT #  P98000015872 R Secretary of State

1. Entity Name sk
PRO ACCESS, INC. 03-07-2003 90082 015 150.00

Principal Place of Business Mailing Address
927 LINGOLN ROAD 927 LINGOLN ROAD
SUITE 200 SUITE 200

— B RN KA
-

A Lo olnRA|IBUL Tin e o) RoAd 0
] 5 (\ FL OO—\‘Q T Y—‘L,OO Q MCHECK HERE IF MAKING CHANGES

uite, Apl. #, etc.
City & State City & State Applied For

M\p\'\"'\\ %C(’ HC/H CL-' M\ QM \ ’P)? H‘CH‘ ',: L— . R Hmoer 650816?87 Net Applicable

Zip Country i Country, . . $8.75 Additional
35 \ ?D O\ US Q 5%& ?D O\ Os ‘ \ . 5 E?rt_lflrc_aterf)_f-Stith_D_e:feij . O Fee Required
6. Name and Address of Current Registered’Agent -~ 7. Name and Address ot New Registered Agent

Narme

BRAVERMAN, STEVEN D P.A.
8751 W. BROWARD BLVD.
SUITE 208

PLANTATION FL 33324 City FL | 2P Coce

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name 9? registered agent and titla if applicable, (MCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _—
B 9. Etecticn Campaign Financing $5_00 May Be
After May 1, 2003 Foe will bot_‘$550.00 Trust Fund Contribution, ;| Added to Fees
Make Check Payable to Florida Depariment of State
10. s QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PTD ! - [ Deleta TITLE [ ¢Change [ Additien
NAME LEVIN, ERIC : NAME
sTaeer aporess [ 927 LINCOLN ROAD SUITE 200 DU LANCOLN @Y sireer aporess
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE VP [ petete TILE [L] Change [ Addition
NAME LEVIN, ERIC NAME '
staect aookess | 927 LINCOLN ROAD SUITE 20080 LiNCoc v STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S5T-2IF
TLE .. - = Epelee— = f nie—== ~=p= -~ - [7 Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Delete TIMLE {dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP K CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addregs, with all other like empowered.

TURE ACQLZGEA 220> BEAIY-)

TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone ¥

SIGNATURE:

(LT %, 7 VI

nv

CR2E034 (10/02)



