o

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90744 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( nf
1. Enlity Name 9 01 n
SAXON INTERNATIONAL, INC. & 8
Principal Place of Business Malling Address
4741 4519 474105 19
COMMUNITY PLAZA COMMUNTTY PLAZA
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
T AHEE O R AR R
Suite, ApL ¥, #ic. . Suite, Apt. #, etc. ] SHECK HERE IF MAKING CHANGES
City & State- e L T 3 . City & Stale 4, FFl Numper Applied For -
59-2395427 Not Applicable
Zip Country Zip Country $8.75 addrional
8. Certificale ol Slalus Desired O Foa Roquited
€. Name and Address of Current Regi. d Agent 7. Name ahd Address of New Registersd Agent
Name
ATRIUM REGISTERED AGENTS NG,
1600 SAN REMO AVENUE Srreet Andress (P.O. Box Number Is Not Acgeptable)
SUITE 128 .
CORAL GABLES, FL' 33416
. City FL 2ip Coce
B. The above named entity submits this statement for the purpose of changing Its reglsterad office o registered agent, of both, In the State of Florida. 1 am famillar with, and &ccent
the obligations of redglﬂre‘d agent.
SIGNATURE
Fnanawad, typu O prrkiu nam of sk aginl s G0 § st cai NOTE: Rayiturau Aylnl SN duurd whan rinsuring) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fung Conrribution. Added to Fees
10 DFFDGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
Tme PSD 0 pelee me O change [ Aduiion | &
NAME CARCANOQ, EDWIN WAME 2
STREETADURESS | 4741 U.S. 19 COMMUNITY PLAZA SREET ADORESS %
civ-st-2p |NEW PORT RICHEY, FL. 34552 CTY.s1-ip &
ILE 1 Delete e . OChange ] Additien g
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-57.29 cav-51-2ip
TmE [ Deiee e JChange [ Addition
HAME HAME
STREEY ABDAESS SIRET ADDRESS
CITY-51-19 V. ST-1P
uts 1 Dewe e O Ctenge [ addition
HANE . RAWE
" STREET ADDRESS | T e e - * STAED ADDRESS o -
Ciry-51-19 oiv. 81 -2k
e [ oetee e Olcherge [ aadition
HAME NANE
STREE] ADDAESS STRET ADDRESS
CiY-87-2P ciy-51-np
e [ Deleie e [Ocrnge [ Aaddbon
NAME HANE
STREET ADDAESS STRET ADDRESS
oiv-51.2p ) . Ciiv-s1-hb
12. | hereby certify that the information suppliéd with this liling does nol qualily for the exémplion slaled in Seclnon 119.07(3)1). Fiorida Statutes. | further ceﬂliy hal the |nlorma||on
Indicateq on this repor or sunnlememal report is Irue and accurate and that my signature shall have the same legal effec a8 1 made under oath; that | an officer or direc!
of the corporation oF Tha r or lrustes ampoweréd 10 execute this report as required by Chapler 507 Florda Statutghs; and my nAme appedrs in Block 10 or Block 7" |I

changed, or on an af: Ih an address, with il othar Ik em powered.

SIGNATURE:

(3 (127)r45 Yt




