FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jun 05, 2003 8:00 am

DOCUMENT #  L10598 Secretary of State .
1. Entity Name 06-05-2003 90126 018 ***550.00
AXON CIRCUIT, INC.
Principal Place of Business Mailing Address
424 WARE BLVD 424 WARE BLVD
TAMPA FL 33619 TAMPA FL 33619
I — IR RAA DI,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2993807 Not Applicable
zp Country 2ip Country 5, Cenificatle of Status Desirad 0 §8'75 A_c(ditional
. aa Required
6. Hame and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
- — e . ) Name _ o — B
PATEL. CHANDRMW” Street Address (P.O. Box Number is Not Acceptable)
2341 VALRICO FOREST DR
VALRICO FL 33594
City FL Zip Code

8. Théabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“the, obtigations of registered agent.

TURE'

SIGN :

" e * Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE J
C+tien FILE NOWH! FEE 1S $15000 - --.oo o . - L ]

S 9. Election Campaign Financing $5.00 May Be

EA :_:Aﬁer May 1,2003 Fee will be 3550‘00 ] Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

A0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
fms - - | PD o [ Delee TLE [Jchange [ Addition g
“NAME PATEL, CHANDRAKANT NAVIE ‘ =]
sreer aooress | 2341 VALRICO FOREST DR STREET ADDRESS 3
omv-sr-z0 | VALRICO FL 33594 CITY-$T-2P o

o

TITLE VD O pelate TITLE [ change [ Addition 8
NAME SANGHANI, JAYAN NAME

sTReeT aooRess | 2015 BELL RACH ST STREET ADDRESS

CITY-S1-2IF BRANDON FL 33511 . CITY-57-2IP

TME STD [ Delste TITLE [J Change [ Addition

f-dawe . | PATEL,SURESH. . . _ ___ . . NAME R -

STREET ADDRESS | 2533 REGAL RD STREET ADDRESS -

CITY-ST-2IF VALRICO FL 33594 CITY-ST-2IP

TITLE (3 Delete TITLE [OJchange {7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-21P CITY-ST-71P

TILE [ Delete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 16\TY—ST-2IP

TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- s1-21P CITY-ST-2IP

12. | hereby certil‘z_thaf;the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowgrad.
a o =YY e il - %/ {23 -x2
SIGNATURE: __ SIGN agﬂwﬂévﬁk (-2 -0y 5354
SIGNATURE ANDRYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytime Phone #

AV 0SPESY0



