FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am
DOCUMENT #  P01000031545 Secretary of State

1. Entity Name / 07-28-2002 90195 039 ***150.00
PAX, INC.

Principal Place cf Business Mailing Address

15033 SW 13 PL 15033 SW 13 PL 675462

SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business 3. Mailing Address ”Il""l “l IHI' H " ""I IIl” ||‘” I|.|| ”||| “lll ||1” I“Il |]||]I||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE _
R el B I B T ] I ————— e — s -
City & State City & State 4, FE! Number Applied For

l (ﬁoq w Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O ﬁg'gesq ‘.ﬁ:i:(ijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGONIGLE, JAMES T
6221 BANYAN TERRACE

Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION Fi. 33317

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and title if applicabls. (NOTE: Reagistarad Agent signature required when reinstating) DATE
—9:-This-serporetion-is eligibie-io-nalisly its intangible — . = = ' 1107 Elaction Campagn Fnangin N
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trustl Fund antr?but[on 9 n f{igﬁo'\g‘?’;:e
(See criteria on back) O Make Check Payable'lo Departmenl of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] ' [ pelete TITLE [ Change [ Acdition
NAME MALAMUD, DREW NAME
sTReeT a0oress | 15033 SW 13 PL STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP ’
TITLE O Delete TITLE (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TME [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ change [ Addition
SNAME—~~ |—— - : . L ANAME- o . N Py
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete FITLE O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ nelete TITLE (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T OUREA Y ST, CITY-ST-2IP

13. | hereby certtfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onithis report or supplemental report js surate 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 rgeewgr or trustee emfowered 10 execulE v report as requirgd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attacifnent d ith all other like empovsped

e

'])few mﬂmmm i
SIGNATURE: fFiPﬂfwth ///44 2Y v S-9%99%0

E R DIRECTOR Datt Daytime Phane #

AGMATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

CR2E034 (4/02)



Wmenftt

PolCoob3 sy~
July 24, 2002 (-07971(0 Z

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

L Re: Renewal of PAX Inc. .. -
T T ID # 65-1090960 '

Sir:

We recently received a form calling for $550.00 to renew the above referenced
corporation, stating that we had not paid the $150.00 originally due by May 1, 2002.
However, we never received the first filing notice.

Yesterday I called your office and was informed that I should send you a check in *
The amount of $150.00 and a letter stating that we had not received the first notice
and that you would reinstate the corporation. Therefore enclosed is our check in the

amount of $150.00, along with the signed UBR Form for this year’s reinstatement.

Thank you very much for handling this for us.

Sincerely

- ““*@(wi)ﬂ”ai&a‘z“ T

© e R

-—--——‘—"'-—-‘—-_—-




