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'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AXIUM, INC.

PO0000017362

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90009 015 ***550.00

Malling Address
1103 NORTH 21ST AVENUE
SUITE 120
HOLLYWOOD FL 23020

Principal Place of Business

1109 NORTH 21T AVENUE
SUITE 120
HOLLYWOOD FL 33020

LARIE TR JTIT)

M

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 1078175 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e s e et - -NEmME . — =t e e e f L emrm e R
m Jonathan P. Kross, Es ' o
FREEMAN, FRANK 58, 289
Street QZdéliss {S.O. Box, Nirilier %Not Accﬁit%e)
11645 BISCAYNE BLVD. est Hillsboro
SUITE 210

NORTH MIAMI FL 3318t

FL | 335%%

City Deerfield Beach

8. The above named entity submits this statement for the purpose of changing its registered office or

Guy Galluccio; President

istered agent, or both, in the State of Florida.

SIGNATURE yd - 8/ 16/0]‘
Signature, typed or printed name of registered agent and title if app\isgb@.{——/m.“ ot AOEN signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N ‘
Tax filing requirement and elects to do so. : After September 12, 2001 Fee will be $750.00 10. E:E§:|2:r%ag:;L?;u§::ncwrwg fdsd.e?i?ohgg:e
{See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PSD 7 Delete THLE (7] Change [ Addition
NAME GALLUCCIO, GUY NAME
sreeTanpress {1109 NORTH 21ST AVENUE SUITE 120 STREET ALDRESS
CITY-5T-2IP HOLLYWOOD Fi. 33020 OITY-5T-2iP )
TITLE w - 7 pelete TILE [ Change  [J Addition
NAME XXX FXESS: " NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o SeCYDE o O N T T s T
WANE Alan Finfer NAME
STREET ADDRESS 1745 NW 73rd Ave STREET ADDRESS
oiry-ST-21p Plantation: FL 33313 crvy-st-2p
TITLE Dr i O pelete TITLE [ Change [ Agdition
NAME Marvin Welles | e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 1846 AndromedaczLane oT-51. 26
'[{J'ectr\n, EL 3?3')?
TITLE 3 pelate TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
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 oath: that | am an officer or director

d ja exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

otherfike empowered.

8/16/01 (954) 923 6002

Daytima Phone #

Data

AV 6evZ200

CR2E034 (5/01)



