2000 UNIFORM BUSINESS REPORT (UBR)

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 -

M Signatura, typed or printad name of registered agent and lit.J; |-l anplhéhte: ,: = (NOTE: Registerad Agent signature required when reinstafing} DATE
) o o ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 ! 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 ; Trust Fund Contribution. 0  Added to Fees
{See criteria on back) | Make Check Payable to Depariment of Stale

11,700 TR T T CRe QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TITLE {Jchange [ Addition

NAME AXELROD, ROBERT M STl NAME

STReeT ALDRESS | 102 N VILLAGE WAY STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TiILE D O Detete TILE : [J Change [ Addition
NAME AYELROD, REBECCA C HAME

stReer ACDRESS | 102 N VILLAGE WAY STREET ADDRESS

CITY-§7-7IP JUPITER FL 33458 CITY-5T-21P

TITLE [ petete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-7P

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTy-47-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TITLE [ Dalete TITLE [dchange  [J Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-8T-21P CITY-ST-ZiP

13. 1 hereby certity that the intormation supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the inforrmation
indicated on this repert or £ipplemental report is true and acgyrate 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 rgge gb empowered 10 efequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

o Qoo <1993 28EC

S AN ..
SIGNATURE AND TYPED{OR PRINTECf NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

DOCUMENT #.P93000038448 FILED
1. Entity Name Mﬂl‘ 15, 2000 8:00 am
AXE ANTIQUES, INC. Secretary of State
03-15-2000 90066 023 ***150.00
Principal Place of Business Mailing Address
275 ALT A1A 275 ALTERNATE A1A
R e ——
JURITER FL 9fmo0= JUPITER FL 33477-5012 oo Y
s 5T T RO
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FPOFIC. 70
City & State City & State & FE! Mumber Applied For
65-0415486 Not Applicable
Zip 55 (f 7’7 Country Zip Country 5. Certificate of Status Desired 0 ?g‘ggqlﬁf:(;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AXELROD, ROBERT M Streat Address {P.O. Box Mumber is Not Acceptable)
275 ALTERNATE A1A
SOEEI—
JUPITER FL 33456— >34 7] oy TREED

CR2E034 (9/99)



