FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # P98000101520 ecretary of State

1. Entity Name 04-07-2003 90987 039 ***150.00
ACCESS RELQCATION SERVICES, INC.

Principal Place of Business Malling Address
4710 NW BOCA RATON BLVD 4710 NW BOCA RATON BLVD
STE 203 STE 203

2. Principal Place of Business j ailin t:'TfS ( !

Suile, Apt. # efc. 4% AEIH et ] CHECK HERE IF MAKING CHANGES

: 3 2
City & State ityﬁat 4. FEI Number Applied For
/')& &'M‘ W i ; 650881742 Not Applicable

Fee Required

- - : —
Zp Courtry ?'%WZ/' Country 5. Certificate of Status Desired d $8.75 Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- F S - - R | 41 [ T T i —— - - .- e
HUFE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
4710 NW BOCA RATON BLVD
STE 200
BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE
Signaturg, typed or prinled name of registered agert and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I' FEE IS $150.00 ) _— )
. 9. Election C Fi
At Moy 1,2008 Fo wil be 355000 e AT T 1 $5.00 veroe
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D O pelete TITLE [} Change [ Addition
HAME HUFF, RICHARD HAME
sTReeT ADDRESS |4710 NW BOCA RATON BLVD STE 203 STREET ADDRESS
arv-st-zp |BOCA RATON FL 33431 CITY-§T-2IP
TIME PTSV [ oelete TITLE [ Change  {7] Addition
NAME HUFF, RICHARD NavE
STREET ADDAESS | 4710 NW BOCA RATON BLVD STE 203 STREEY ADDRESS
orv-sT-2¢ |BOCA RATON FL 33431 CITY-57-2IP
TITLE .o e _.DOopelee . fmme | . L - o B _ (O Change [ Addilion
NAME NAME . ’ o T -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP **
TITLE - O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TINLE ) ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the éxernption 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 cath; that | am an officer or director
slee 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 attachmen an gddress, with all other like empowered.

SIGNATURE: X Sl /RE@UHHED 2|20003 Gi-241-703¢

SIGNATURE AND TYPETFOR FHINTEI:"‘NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phans #

of the corporation or the receiver o

k-1 4% 1LY

nv

CR2E034 (10/02)



