FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8. The abo;ve 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.
4 .

SIGNATURE
-

-t | Signature, typad‘or printed name of registerad agent and titie if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
AﬂFH;nE N?V:;'!J!a ';EE Iﬁirsoéosg 00 9. Election Campaign Financing $5.00 May Be
o :er ay 1, ee will be $550. Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. | \ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me P O Delete e A’ \ Kichange [ Acdiion
NN KIMBERLY, SHIMER v i mLau(Y - Shimer )
sTReeT aooress | 127426 GRACERS DRIVE sweeraooaess | A1 H 200 reayers Drive.
omv-st-z¢ | | ZEPHYRHILLS FL 33543 orv-seze | {(Aesley dm el Flordgs. 23593
TITLE [ [ belete TITLE ! | 7 [CJchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IF ) CITY-8T-ZIP
T ——— | =1 e ~TTLE — : [ Change ™[] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CHTY-S$7-2IP
TITLE : O Delsts TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-zie | GITY-ST-2IP
e : O pelete TIME [J change [ Addition
NAME i NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TITLE ! (3 Delete TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp ' CITY-ST-7IP

] . N N . . ™ . .

12. | hereby certify thaf'the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivgr or rustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenpwith an addresgp with all other Ike empowered.

>
A
Y

}
DOCUMENT # P01000021138 Secretary of State
1. Entity Name 03-07-2003 90069 040 ***150.00
AXIOM ENTERFPRISES & CONSULTING SERVICES, INC.
Principal Piace of Business Mailing Address
27426 BREIAKERS DRIVE 27426 BREAKERS DRIVE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
N N MR AR SR
Sulte, Apt. # elc. Suile, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. F'Ef Number Applied For
, 59-3750788 Not Applicable
Zip ! Country Zip Country 5. Certificate of Status Desired N Eese'g?q ‘ﬁggci’tional
i 6. Name and Address of Current Registered Agent _ [ .7.-Name and Address of New. Registered Agent L e
Name '
SHIMEH:’ KIMBERLY J Street Address {F.0. Box Number is Not Acceptable)
27426 B'HEAKERS DRIVE o P
WESLEYI CHAPEL FL 33543
i - City FL Zip Code

CR2E034 (16/02)

SIGNATURE: RERECKNBEN Shimer 3-203 93-994-3949

IGNATURE AFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(I'DR Date Daytims Phone ¥




