| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State

DOCUMENT #  PQ1000080741
1. Entity Name 01-21-2003 90044 016 ***150.00
AXMAR, INC.
Principal Place of Business Mailing Add,ess (-
893 N STATE RD 21 899 N STATE RD 21 T
MELROSE FL 32666 MELROSE FL 32666
2, Principal Place of Business 3. Malling Address Hllllll' “l ||l|’ “l" ||”| III” ||m II|I' ]lm “”l ‘“" |’|“ ““ ‘“\
Sulte, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3758352 Not Applicable
Zp Tl Counwy Ty e ZpTem T e Couny - T et of Stalus Desied L] $0-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL' ALEX Street Address (P.C. Box Number is Not Acceptabls)
899 N STATE RD 21
MELROSE FL 32666
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and fitte if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
. FILE NOWH! FEE IS $150.00
. 9. Elect ign Fi i
T Ao ay 1, 2009 Fee will be $550.00 e e g $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE O Change [ Addition
NAME BELL, ALEX NAME
sTreeT ADDRESS | 899 N SR LN ‘ STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP
mE O oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. R - - P OITY-8T-2IP —|=sm e — e s e . - = oo e
TITLE [ pelete TITLE . h [ change  [] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TME [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ oelete TITLE [ charge  [] Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP GiTY-5T-2IP v

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with al dress, with all cther I'ke empowered.

SIGNATURE: SWZ&W@// REQUIRED of - 17402

SIGNATURE mnwpsfon FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phono #

TLYVLN [ |

Ny

CR2E034 (10/02)



