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s E)IZZIZO02-90069-018-5550.00—5550.00

2002 UNIFORM BUSINESS REPGRY (UBR)

FILED

I 1y

1. Entity Name / ' ’ :
~ y . <
PAXONITE, INC. 020CT 22 MW 9: Q7
. ‘/ WAl i~ ——
. SECRETARY OF STATE
Principal Place of Busingss Mailing Address TALLAMASSES FLORIDA
130 NORTH DIXIE HIGHWAY 130 NORTH DIXIE HIGHWAY
"HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
2. Principal Place of Business 3. Mailing Address ”"”m m llm ’ " ” "m "m "m ""”m,m" ”””! m "" ’m
Suite, Apt, #, etc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbe Applied For
L4 ) . \22 ‘,810“&2 Not Applicable
i Fa L i )
Zip o Country Zip Country 5. Certificate of Status Desired a ?g'gesqm'ﬁo"“’
6. Name and Address of Current Reglﬁered Agent 7. Name and Address of New Registered Agent
+ B . —_—— i e . . —— e | _Nama.___ e el e — - o
CLARY " KE IN- Siregt Address {P.Q. Box Number is Not Acceptable)
130 NORTH DDIE HIGHWAY
HOLLYWOOD FL 33020
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida.
SIGNATURE
Signature. typed or printed name ol 189:5torec aQent and ko d applicabhy, {NOTE: Ragisierad Agen| signanmre iequired wher rengiating) DATE
9. This corporation is eligible to satisfy iss Intangible FILE NOW{!l FEE IS $150.00 . o ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b E:E::‘g:rzag:nat:?;u;::n o fc%ag?ohéxf °
(See criteria on back) O Make Check Payabia to DepartmeRTof Stato '
1. OFFICERS AND DIRECTORS | KEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IV 11
TIE PD O Dokl e Dcwmge O aciion | 5
NAME CLARK, KEVIN HAME s
stReeT aponzss | 130 NORTH DIXIE HIGHWAY STREET ADDRESS §
crv-st-ze | HOLLYWOOD FL 33020 CITY-$T-2P o
e STD O elete HILE Ol Change [ Additian | 5
NAME REID, GARY H RAME
STREET ADDRESS | 8404 N.W. 40TH COURT STREET ADDAESS
cmv-sr-zp ] SUNRISE FL 33351 ’ CITY-ST. AP
TLE [ Detate TME (J Change [ Adition
JleMe S e e M e
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-5T-21p
TILE 1 Deete e O change [ Adgitica
NAME NAME
STREE] ADDRESS STREET ADORESS
CIry-SI-2ip CiTY-ST-21p
TLE [T etete e Ol change [ Addilion
RAME MAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CImY-sT-21p
e 0 Delete TIRLE [Jchnge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY.S1- 2P CITy-s7-2IP i
13. I hereby certify that the information.ea Jvith this filing does not qualify for the exernption stated in Section 1 19.07&3)0), Florida Statules. | further certify that the information
indicated on this report or sgnpl o) repidrt is rue and accurate and that my sighature shall have the same legal eflect as if mada under cath; that | am an officer or director
of the corporation or the rec Jeagmpowered to execute this gppart as required by Chapter 607, Florida Statutss: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgg qddfdss, with all olher like empoffered.
' al M ol | LR ?/ / ?{'er ,@ ;
SIGNATURE: YIERS .-aé o [5/02> L5040 |
DOR Aot A OF SIGNING OFFICER OR DIRECTOR ¥0ate Daytrma Phona #
L
14 H'I'n;l.. |




