" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # F98155

1. Entity Name

SAXON INTERNATIONAL, iNC.

Secretary of State

05-15-2001 90205 021 ***150.00

Principal Place of Business Mailing Address

RAFUS 18 HERFUS 19 3 7 =
COMMUNITY PLAZA COMMUNITY PLAZA 09449V
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

us us

2. Principal Place of Business
4741 U.S5. 19
Suite, Apt. #, etc.

COMMUNITY PLAZA

3. Mailing Address
4741 U.S.

Suite, Apt. #, etc.
COMMUNITY PLAZA

. ORIV R

DO NOT WRITE IN THIS SPAGE

May 15, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
NEW PORT RICHEY, FL NEW PORT RICHEY, FL 59-2395427 N Arplcane
Zip Country Zip ) 3 __&CO_L_IH_W e . it e —— $ 8 T 5 - Additional -
134652 el — US4 36652 "["UsA 8- Centicaterof Status Desirec™ L1 "l "p 2 ired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS INC.

Street Address (P.O. Box Number is Not Acceptable}

1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES FL 33416

City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstatng} DATE
. e P . m

9. This corporation is eligib'e to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE ‘ﬂChange ] Addition
NAME CARCANO, EDWIN NAME : '
STREET AQCRESS | A745-HS-19-COMMUNF-RLAZA— sweTatress | b4 PG . S 4G CommuntTy fPLEARA
CiTy-57-21P NEW PORT RICHEY FL 34652 Ciry-sT-2P
TILE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P i . ) CIY-ST-2P .
TITLE O elete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-51-21p
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP j crv-stze

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attach ith an a

SIGNATURE:

ress, with all other iike empowered.

Hfoo Jo

(727 $97Y16L

SIGNATURE

2
ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E(34 {(10/00)}



