2000 UNIFORM BUSINEJBS REPORT (UBR) FILED

DOCUMENT # P99000045193 Mar 20, 2000 8:00 am
v Secretary of State

AXE, INC.
03-20-2000 90117 032 ***150.00
Principal Place of Business Mailing Address
4823 GLENBROOKE DRIVE 4823 GLENBROOKE DRIVE
SARASOTA FL 34243 SARASCTA FL 342434329

s swgrse o s | MMEIIAREIANND

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City} & State == n 4. FEl Nurber Applied For
l q &VOS‘\- 1 FL' 63‘—093 43"’3 Not Applicable

Zip Country Zip :3].[-270 Country us A 5. Cerlificate of Status Desired O fese'gesq L‘:Se‘ﬁm’"al
6.” Name and Address of Current Hegisleri'::d ‘Agent ) 7. Name and Address ot New Registered Agent
Name
ROSEBHOCK’ ANDREAS Street Address (P.O. Box Number is Not Acceptable)
4823 GLENBROOKE DRIVE
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if ap;i\icabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This Sorporati?n is aligible to satisfy its Intangible FILi;E NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do sa. After M:‘A\’ 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O added io Foes
(See criteria on back) O Make Chec:lk Payable to Department of State
11, COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ belete TILE P (1 Change /QI Additien
NAME NAME Andreas Raselpvock
STAEET ADDRESS STREET ADDRESS | LA 22 W\o rooke D,
CITY-ST-2P CITY-ST-2P o vas o{-q' B 34243
TITLE [ belgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE - < ==t [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-8I-21P CITY-ST-2IP

13. | hereby certify thal the information suppiied with this filing:does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as 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 adgsess, with all athggike emp
3-13-200m (Qup359-1027

Date Daytme Fhone #

SIGNATURE:’

34 194349

CR2E0D



