2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000553

1. Entity Name

BATTLE AXE BRIGADE, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90048 046 ****5] .25

Principal Place of Business

7790 SW. 127TH STREET
MIAM) FL 33156

Mailing Address

7790 S.W. 127TH STREET
MIAME FL 33156-6042

LIVUG LRJU

2. Principal Place of Business

3. Mailing Address

0 0

Suite, Apt. #, sic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650498912 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ [] 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
— AT e i aey T e T g = ——— Y I - - - —— .. - -
Street Address (P.O. Box Number is Not Acceptable)
HOOPER, LARRY K
29625 SW. 177TH AVE.
HOMESTEAD FL 33030 o 7 Cods
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad ar printed name of registerad agent and litle if applicable. (NOTE: Registered Agert sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cr- v O Delete Tme ,6 /G ;/7’ LLINE [ Change [ Additon
e oo | CKER, DAVID /reasuces - Jopl ) Howse
STREET ADDRESS | 7790 S.W. 127TH STREET STREET ADDRESS //‘;’// &,
omv-sT-7P | poaMI FL 33156 CITY-S1-2IP Sl Jj/éj
) Ll iti
El::; ;SJKER DANE (3 Dslete NA;i %U o G /?‘7’ Paore / O change [ Addition
i
STREET AODRESS | 7700 S.W. 127TH STREET STREET ADDRESS /4//5// (44 61/7
CTY-ST-P | MIAMI FL 33156 G sr-ap S FA’z) //4 /if/éi
TILE Delate TITLE [ change [ Addition
NAME i _NamE
STREET ADDRESS AT W swETAbAEs [T T T T TR T S e R
CITY-§T-21P CITY-ST-2IP
TITLE Delete TITLE [ change [ Addition
NAME BALL, JERRY j M NAME
TREET ADBRESS STREET ADDRESS
ilw—sr-zw i -?gomg 281?6;60”7‘ ; CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME BALL. JUDY - B9 ? /%/7% /% NAME
STREET ADDRESS | PO) BOX 66 NIA 7'/60&67%7624/ A STREET ADDRESS
CITY-57-21P TROUTMAN NC 23166 ﬂ CITY-57-2IP
TE D O Delete Tms [ Change [ Addition
NAME GODFREY, MIRIAM NAME
STREET ADDRESS | 10516 ACACIA LANE STREET ADDRESS
CiTY-S1-2IP FNHFAX VA 29039 CITY-ST-ZiP

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 cath; that | am an officer or director
of the corporation or the recefveren trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment an address, with all ctheetig empowered.

SIGNATURE:

WP S4ES  I000 06 430,50/

]

L TURE AND TYPED OR PRINTED !

AME OF SIGNING OFFICﬂi OR DIRECTCOR

Date Dayhme Phone #

|

CR2E037 (9/99)



