FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Jul 29, 2002 8:00 am
e
DOCUMENT #  P99000045193 Secretary of State
1. Entity Name w4550, 00
20 48 .
AXE, INC. / 07-29-2002 90006 0
Principal Place of Business Mailing Address
4823 GLENBROOKE DRIVE PO BOX 1833
SARASOTA FL 34243 TALLEVAST FL 34270
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 093 4343 Applied For
Not Applicabie
Zip QOU[\EI'Y - -1~ Zip . Country - 5. Certificate of Status Desired [ ,._.,$§:_75, Addt’tional
oo Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEBROCK’ ANDREAS Street Address (P.O. Box Number is Not Acceptable)
4823 GLENBROOKE DRIVE
SARASOTA FL 34243
- City FL [Zrcode
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. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election © an Fi )
T filing requirement and elects 1 do so. After September 13, 2002 Fee will be $750.00 | ' Tlecton O ancing fiﬁ?{)"gﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME ANDREAS, ROSEBROCK NAME
STREET ADDRESS | 4823 GLERBROOKE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TMTLE O Delete LE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
me oo " [ Delete TIMLE ’ ) O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZI
meE , OJ Delete e’ [ change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP R e . T CITY-ST-ZP
TmE " Obeete. TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS | < STREET ADDRESS '
CITY-ST-ZIP - CITY-51-2p
TILE T Delete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true an accurgge and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director
of the corporation ar the receiver gr trugjse empowerggfto excogfe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment dress, r

otherle empowered.
SIGNATURE:

RED 72402 (Q41)354-/SD7

SIGNATURE AND TYPEQONTPR Y. G OFFICEA OR DIRECTOR Date Daytime Phone #

1Horn

v

CR2EQ34 (4/02)




