2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99}

DOCUMENT # F94000003552 .
1. Entity Name May 26, 2000 8.00 am
AXON - CRR PUBLISHING, INC. Secretary of State
05-26-2000 90067 034 ***150.00
Principal Piace of Business Mailing Address
747 DRESHER ROAD 747 DRESHER ROAD
HORSHAM PA 19044 HORSHAM PA 130442247
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3060 Hiatt Drive 660 Hotrt Drve
c&g & State ity & State 4. FET Number 23-253 Appfied For
clm Beach 6‘6«':\&\&. F q\m Bead\ ch-de,nb,ﬂ_ 2160 Not Applicable
Zip Country Zip Country - . $8.75 Agditional
OESBUNG- ~| — OSA” " " r3dle . LS A 5.-Certificate of-Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
Name
KAHN' KENNETH Street Address (P.O. Box Number is Not Acceptable)
360 HIATT DR
PALM BEACH GARDENS FL 33418 _ : .
City R e “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.
WL L LY : :
v dMes o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax fling requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 10 Hlecton e T fdsdﬂqo"ggfa
{See criteria en back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIQONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PCD O Gelele TILE s [ Change (X Addition
NAME KAHN, KENNETH NAME T Todd LWtz
streeT aporess | 360 HIATT DR STREETADORESS | Bfeer HHewtate DRV
arv-si-z2 | PALM BEACH GARDENS FL 33418 oV-512P | Pedm Becch fertlens, Fie 33418
TITLE [ pelete TILE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T _ ) O Oelete THLE ) ’ i [JChange [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ Deiete TILE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2iP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NI L LY LodRRTr RN
'\E’vih‘ B L B -

enneth kahn  Y/2e/00 (Stel Y22~ 2520

Date Daytime Phone #




