§
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] , 4{.-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AXMAR: INC:

P0O1000080741

2/

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-07-2002 90063 041 ***150.00

Principal Place of Busingss

899 N STATE RD 21
MELROSE F 32666

Mailing Addrass

839 N STATE RD 21
MELROSE FL 32666

00

2. Pringipal Place of Buginess

w

Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number, Applied For
i 5@ /3 75 5’5 { Nt Applicanle
Zi C Zip ° uAt
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Naw Registered Agant
- - P U e - - — | Name_ . __ = - - [P S
BEU-, ALEX Street Address (P.O. Box Number is Not Acceplable)
899 N STATERD 21
MELROSE FL 32688
. City FL I Zip Code
8. The ghove named antity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed of Prided name of registacsa agent and uto I appicabie. {NOTE: Registered Agend signature required when reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 10. Elect Lo
. 3 . Election Campaign Financin
Tax flllqg requirement and elects 10 do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund anat:?bmioh. "o ﬁgﬂohﬁi&&
(See criteria on back) Maka Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie 0] Detets e 7Syl . [ Change ,¢¢nﬂiliun 5
HAME NAME /E€x JBel/ &
STREET ADORESS STREET ADORESS o N EL 3
cry-S1-2P oY-31-2P /e e F/ ERAL'Y g
TME ] Delete TITE Ol Change [ additlen | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-21P CiTY-57-7P
TIIE = O Delete TITLE - {OChange [ Addttion
NAME NAME
SIREET ADDRESS” - T - = " T SIREFT ADDRESS ™| ™" = = oo T T
CITy-ST-2iP OITY-SI-2IP
THLE O Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-57-2P CHv-51-2P
TILE [ Delete TE [ Crange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-21P CITY -ST- 2P ol
Mg "1 Detete TME {JChange  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIkY-SI-2P CITY-ST-21P

13. | hereby certl
indicated on this report or supplementa
of the corporation or the receiver gr g
changed, or on an attachg ¢

that the informaticn supplied with this liting does not qualify for the exemption stated in Section 149.07(3)(), Frorida Statutas. | further certify that the informatioa
goort is lrue and accurate and that my signature shajl have the sama tega) effect as if made under oath; thai | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 #

dIess with ailo:l}yw;%ered

5-6 02 353 $9r 5531

SIGNATURE:

REAIIDWPEDORPW!D Nmﬁ OFSIGNIND DFFICER oR

CTOR

Oayume Phone ¢

RS BAE.

T ova)
f-L./ LN =g



