2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010343

.

1. Entity Name

ACCESS COMPUTER RENTALS OF FLORIDA, INC.

Principal Place of Business

1089 5 CONGRESS AVE
#140
DELRAY BEACH FL 33445

Mailing Address
1093 S CONGRESS AVE

#140
DELRAY BEACH FL 33445

FILED

0314164

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90112 050 ***150.00

b CLAREMONT ROAD
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNUT A4
City & State City & State . 3 4, FEI Number 65_0893934 Applied For
BERNARDSY L& /V\T Not Applicabie
Zip Country Zip Country - $8 75 Additi
. - " : 5 ired . onal
o719 A ‘_r SOMERSET 5. Certificate of Status Desire | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DONALD J
Street Address (P.O. Box Number is Not Acceptable
1200 NFEDERAL HWY. #312 geptaot)
CARTER & THOMAS,LLP
BOCA RATON FL 33432
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, [NOTE: Registered Agen: signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
10, El
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 0 Ezg?z::;agngi\r?gul;gsmcmg ﬁdsd.e(clj?or\é?;slae
(See criteria on back) il Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addiition
NANE WERNER, KARL NAME )
sTREET ADDRESS | 165 MORRISTOWN RD. swezraoress |6 ClAREMONT  ROAD UMIT A ’
orv-st-z¢ | BERNARDSVILLE NJ 07924 CITY-§T-2IP BERNARASV L T 0 TR 4
TILE L] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-ST-7IP
TITLE [ belete TIMLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
€ITY-SI-21P CITY-ST-2IP
THEE [1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. 1 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 shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustg€ &
changed, or on an attachme

SIGNATURE: 4

han ag

Wesnoy

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gss, with all other like empowered.

9/25h001 By 2463636

;&’GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

CR2E034 (10/00)



