- FILED

/; ~—.
-20061 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # PO0000029189 - Secretary of State
1. Entity Name 05-18-2001 91553 010 ***150.00
ANAX INT'L, INC.
Principst Place of Business Mailing Address
073 W, SAMPLE ROAD 90N W. SAUPLE ROAD VUUUUYJG
STE 24 STE 2 .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 23065 "t . )
Sujite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, &S - 65971 Not Applicable
Zip Country Zip Country : : $8.75 additonal
7 d _ 5. Certificate of Status Desired O Foe Roquired
" 6. Name and Atidreas of Current Reglstersd Agent - . - 7. .Name and Address of New Reglistered Agent
- — “pNameg - T
SWEET, MICHAEL A SR -
: Street Address {P.Q. Box Number is Nol Acceptabia)
9373 W. SAMPLE ROAD
STE 204
CORAL SPRINGS FL 33085 : .
City FL I Zip Code
-~
8. Tha above narmed entity submits this statemant for tha purpose of changing its registerad office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatirs, typed or prinkad nama of registered agent and like if appicably. {NOTE: Ragk Aget raguicea when rel cll DATE
| ‘
9, This corporation is ligible to satisfy ils intangible FILE ROW!!l FEE IS $150.00 1 . i Financi
Tax filing requirement and elects o do 8o. After MAY 1, 2001 Fee will be $550.00 o E,:::ﬁ:,zmmk::m " a ﬁgﬂmﬁz?
(Sea criteia on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE D O etete ¥ TILE O Chmpe [ Addition
NAME SWEET, MICHAEL A SR e
STREEV ADDRESS | 9373 W. SAMPLE ROAD STE 204 STREET ADDRESS
om-s-2° | CORAL SPRINGS FL 33065 | orv-51-2
mE 7 Detete TITLE O Crange [ Addition
NAME NAWE
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CY-sT.2P ’
TITLE . -~ - .0 Delets TITLE - ) ’ . ' [ Change [ Addition
e - S N Ry — S
STREET ADDRESS - N T STAEET ADDAESS
CITY-§T-2p CITY-S7-2P
LE O osleta J e [ Change [ Asdition
NAME NAME .
STREET ADDRESS STREET ADORESS
LITY-§1-2IP CITY-ST-20P
TME O petete | B3 [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cmy-57- 2w cry.s1-ap
TME [T Delete TIMLE O Change [ Addition
NAWE NAME '
STREET ADDRESS STREEY ADDRESS
Cy-ST-7P ‘ CITY-51-2P
13. | hereby certify thai the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indlcated on this repos or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes ered Jo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atifechment with an a ess,{‘wi:h ‘other like empowered.

TURE AN TYPED OR PRINTED RAME OF GIGNING OFRCER OR DIRECTOR

SIGNATURE: \_,,OJ;L l &£ 'ﬂ' *JZ“ | ?Wiﬁf_ﬁ”

|

CR2E034 (10/00)



7

AMOUNT OF DEPOSIT (Do NOT 1ype. piease priie
| GOLUARS . T TCENs

Mark the “X* in this

box only ihee is a

“ehange to Employer M 6 :
Igentification Number L
(EIN} or Name.

See inatructions on
EIN (65-0992742 | 0b1712
BANK NAME/ i

page 1.
DATE STAMP A[IQA)( INTL INC N

f
CMNLY

9373 W SAMPLE RD STE 204 7
CPRAL SPRINGS FL 33D65-4101

1st
Quarter

2nd | -
’ Quarter

3rd
Quarter

Fo—— -

41h
, Quarter

[ —

B

1
!

i

:
| i
X !
i

FOR BANK USE IN MICR ENCQDING

e Tetephone fumber ( S ).

i Federal Tax Deposit Coupon |J

t Form 8109 gev. 1096 ]



