2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - —
AXON GIRCUIT, INC. ' FILED
02 NAR -4 AW 8 L
Principal Place of Business Mailing Address
Sl SR ;"'
424 WARE BLVD 424 WARE BLVD ui\mfﬁ‘g j
TAMPA FL 33619 TAMPA FL 33619 ‘l,," .il
2. Principal Place of Business 3. Mailing Address ”II"I" "”"" III ”ml m,”m”m "m I"" Iml I|||| '"” ""
Suile, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THES SPACE
City & State City & Stale 4. FEI Number Applied For
59-2093807 Not Applicabla
Zip Counlry Zip Country . . $8 75 Additional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ Name T
PATEL, CHANDRAKANT Strest Address (P.O. Box Number is Not Acceplable)
2341 VALRICO FOREST DR
VALRICO FL 33594 .
City FL | Zip Code
8. Tm: 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
Signatura, lyped or printad nama of ragistarad agent and btie f appicate. (NOTE: Regasiored Agent sigs recwnred whon gy, DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 ecti ian Financi
Tax Hing requirement and alects 16 4o 0. After May 1, 2002 Fee will be $550.00 10 Blecton Campogn Fnancind 5 $5.00 way be
(Sea criteria on back) ] Make Chack Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PD I elee Tne 3 Crange [ Aadition
v PATEL, CHANDRAKANT NN
STReET ADORESS | 2341 VALRICO FOREST DR STREET ADORESS
CITY ST 2P VALRICO FL 33594 CITY-ST-2iP
TnE VO O pelele I TITLE , [ Crange ] Adgition
NAvE SANGHANL, JAYAN g PO ——
smeeT a00Ress | 2015 BELL RACH ST : STREET ADDRESS O] ';—I = _" =04 1
onv-s1-2¢ | BRANDON FL 33511 cmv-s1-ze -ﬂj AAT 31” F‘4"'"'i [P
TWE STD . . .. O petee TILE
e PATEL, SURESH e
STREETADDRESS | 2633 REGAL RD STREEF ADDRESS
CITY-SF-21P VALRICO FL 33534 CITY-ST-2IP
me {1 Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- NP CITY-SI-2IF
TILE O elete TALE [ Crange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Datete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciy.s1-71P

13. | hereby certify thal the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further centity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under oath: that ) am an officer or direcior
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Fiorida Slatutes and that my hame appears in Block 11 or Block 1210
changed, of on an attachmen! with an address, with all other like empowered.

SIGNATURE: )

NG Qs he ﬂafz/ /7 |- o‘& 2002

su:NXﬁmE Ano‘ﬁﬂzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

ALy

nv

CR2E034 (9/01)



