2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Neme

C.V. AXLES, INC.

PO1000115507

/

Principal Place of Business

1270 BELLE AVE #114
WINTER SPRINGS FL 32708

4

Mailing Address

1270 BELLE AVE #1114
WINTER SPRINGS FL 32708

2. Principal Place of Busine&s

3. Mailing Address

<

FILED
Jul 14, 2002 8:00 am
Secretary of State

05-12-2002 90567 025 ***150.00

(RN !III';

DO NOT WRITE IN THIS SPACE

Suite; Apt. #, elc. Suite, Apt. #, etc.
City & Stata City & Stale 4. FE ber Applied For
<3
e e oo o . e o .- | S3F - 2 3¢ o Y ot applcaze |,
i i ) - - -y o
Zp Country 4ip Country 5. Certificate of Status Desired O sa" 5 A_ddnmna!
Foe Aequired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name _ e - _
N.R'CHE, A“DRE Street Address (P.O. Box Number is Not Acceptable)
1270 BELLE AVE #114
WINTER SPRINGS FL. 32708
City FL Zip Cede
8. The above named entity submits this slatement for the purpose of changing ils registered oflice or registered agent, or both. in the State of Florida.
SIGNATURE
Signaliste, Iypac of prinied name of ragistared agent snd 11e i applicable, (NOTE: Ragrataned Agen: signanss requirad when reinstating) DATE
9. This corporaltlon is eligible to satisfy ils Intangible FILE NOW!!! FEE IS 31‘50.00 10. Election C o Fi ;
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 o T::::anag ::L:,?;U"::nmg 35! l.OOH D':g?
(Ses criteria on back) () Make Check Payzble 1o Depertment of State
1. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE D  belets TME {JcChange [ Addition g
KA ALRICHE, ANDRE NaE g
stecyoowess | 1270 BELLE AVE #114 STREET ADDRESS 3
orv-st-2¢ | WINTER SPRINGS FL 32708 onT-st-2¢ : g
e [ Detete TITLE Clchange O Addition | G
NAME HAME
STHEET ADDRESS STREET ADDRESS
Y SL DB e aem o oo, e e - UM B LI e N = ST P
TLE O Delere TME O Chenge [ Additien
HAME NAME
STREET ADDAESS _||_STHEET ADDRESS _
CY-ST-2P oTY-5T-2P
TME O Delete e Cdchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TnEe Clchange [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TILE T Detete ME [ Crenge [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP - CHY-ST-2P

SIGNATURE: _%.udﬂm

13. | hetahy certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurata and
of tha corporalion or the receiver or trusiee empowered 1o axecute this r
changed, or on an attachment with an address, wilh all other like empowered.

B SuA ey AR T
SW A, SR N O

that rmy signalure shall have the sama legal effect as if made under oath; that ! am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 it

Bport as required by Chapler 607

)

e

Mi). Florida Statutes. ! further certily that the infarmation

TYPED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR

j”-/ffd?é 407-L49- ¥

Daytime Phons #




