b
2000 UNIFORM BUSINE

(UBR)

DOCUMENT # P99000078223"

FILED
Apr 17,2000 8:00 am

——MATTEIS, JOHN-— -
29 SOUTHEAST 5TH STREET
BOCA RATON FL 33432

1. Entity Name
, ecretary of State
PERSONAL ACCESS, INC.
02-08-2000 90046 023 ***158.75
Frincipal Place of Business Mailing Addrass
29 SOUTHEAST STH STREET 29 SOUTHEAST STH STREET
BOCA RATON FL 33432 BOCA RATON Fi. 334326019
E T AT O
Suite, Apt. #, elc. Suite, Apt. ¥, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lf - 0?4 / N BS Nol %5
A T A N L il O v~ niy
6. Namne and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name

[ Street Address (P.O.Box Number.is Nat Acceplaple).—

City

FLFp Code

SIGNATURE

8. The above namad entily submits this staternent for the purpose of changing it reglstered office or registered agen, or both, in Ihe State of Florida,

Signatura, lyped of printes M of regisisrea agent and title i applcahie,

(NOTE: Rogisinted Agant signatune roguited when reinstating)

DATE

8. This corporation i eligible to galisfy its Intanglble
Tax filing requirement and glects to do so.
{See criteria on back)

FILE NOW1I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 sty ~
Added to Feas

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PSTD 7 Detere Tne [ chenge  [2°-
NAME JUUL-HANSEN, JENS HAME
STREETADORESS | 29 SOUTHEAST 5TH STREET STREET ADDRESS
CITY-ST. 2P BOCA RATON FL 33432 CITY-ST-21P
TIE -t / ASSFyr F£C . O Delete TILE Ocnange -
NAME DA T MATTES NANE
STREET ADDRESS | 2.4 87 & - ™7 7. STREET ADDRESS
avsie \Boag A7 /~C. 3353/ Garv-ST-2P
e N S - O Datete ... ME « e e _DChange
NAME NANE
STAEET ADDRESS ] STREET ADDAESS
BN,y - O S _ o Q. tmrs1-P _ L
TME [ Detete e OChange -
RAME NAME
STREET ADDRESS Cr e e - STAEET ADDRESS
CITY-SF-2F L Ll . CiTy-51-2P
TE [ Delete Olchange [
AAME NANE
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-ST- 2P
TME * [ petete TME Olchange -
NAME NAME
STREET ADDAESS STAEET AGDRESS
CiTe-S1-18 CATY-ST- P

indicated on this raport or suppiemental repart is yrue an

changed, of on an atach all other Kka empowered,

SIGNATURE:

A Y

13. | hareby certllfx_that the informatian supplied with this Fing daes not quality 1o7 the exemption staled in Section 119,07(3)()), Florida Statutps. ) hurther certity thal .. we T
i accurale and thal my signature shall have the sama lagal effect as it made under oath; that | am an officet Of e
of the corparalion of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block

[/=3/~c0

NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone #




