FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  K74332 Secretary of State
02-12-2003 90074 030 ***150.00

1. Entity Name

GARY AXELROD INC.

Principal Place of Business Mailing Address VUVRNYYYY
4600 WOODLANDS BLVD 4600 WOODLANDS BLVD
TAMARAG FL 33319 E TAMARAC FL 33319
Suite, Apt. #, elc. Suile, Apt. #, elc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
6501 1 1721 Not Applicable

- c = " -
“ip oa{ntry ® Country 5. Certlficate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE L, ALANS., ESQ. Street Address (P.O. Box Number is Not Acceptable)
1031 N. MIAMI BEACH BLVD. .
N: MIAMI BEACH FL 33162
City FL Zip Cede

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registarad agent and title it applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
—
AﬂF“;JE N?V:go; T:EE l%sb"esoégg 00 9. Elsction Campaign Financing $5.00 May Be
er way 1, J ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE I change  [J Addition
NAME AXELROD, GARY NANE
sTreeT aooRESS | 4600 WOODLANDS BLVD. STREET ADDRESS
CITY-5T-2IP TAMARAC FL CITY-57-21P
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [] Delete STTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e 1 (LS P —— - - - I
NLE [ pelete TMLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-s1-2IP

12. | hereby cerlity that:the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowerad to exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like etnpowered.
WZAAT %@»Vﬁ%géumm Dsp h3 45473240

SIGNMRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Loate Daytirns Phone #

7

SIGNATURE:

(VTE P

vw

CR2E034 (10/02)




