2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000110207 J‘é‘éé‘i’é%? %)18 é(t)gtgm

1. Entity Name

AXE VALLEY INTERNATIONAL MANAGEMENT, INC. 01-30-2002 90126 044 ***150.00
Frincipal Place of Business Mailing Address

66 WINDWARD ISLE 68 WINDWARD ISLE

CLEARWATER FL 33767 CLEARWATER FL 33767

NIGU RO AR RID A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number —— Applied For
PN -1 Qf:)'] Not Applicable
® ountry ap Country 5. Ceriificate of Status Desired O $8'75 A_ddltlonal
Fee Required

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

Narne N ‘a ’)‘AN‘\)

GREENE, ELLIOT Speet Address {P.0. Box Number is Not Accept%@)
3405 N W STH AVENUE, #1201 s AV Sy
FT. LAUDERDALE FL 33308 Q Ll A T

h . City R’_L %37&)”7 FL Zip Code

8. The above named Nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ty% Brintgd name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is e?tge to satisfy its Intangible FILE NOW!Y FEE Ig $150.00 10. Election Campaign Financing $5.00 May 5o
Taxfiling requiremerdt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
(See criteria on back) O | Make Check Payable to Department of State. . __ ;
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e~ D J Delete TITLE [ Change [ Addition
NAME DANN, ROGER NAME
sTReeT a0oREss | 68 WINDWARD ISLE STREET ADDRESS
crv-s-zp | CLEARWATER FL. 33767 CITY-5T-ZIP
TITLE T Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comy-steze bl el OTY-ST-ZiR ) = —
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

aaf cualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
urate 3nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

X .
A R R L

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental reposs true and ag
of the corporation of the receiver or trusiee
changed, or on an attachment with an gadf

SIGNATURE: __ .Gt w \ Qo2

SIGNATURE AND TYPED OR P?(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

v
i

-+

Ay

CR2EQ34 (9/01)



