2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 06, 2003 8:00 am

DOCUMENT # P02000029886

1. Entity Name

AXIUS DESIGNS, INC.

ey Secretary of State

05-06-2003 90049 009 ***150.00

Mailing Address

4365 ACACIA CIR., SUITE 200
POMPANO BCH, FL 33066

Principal Place of Business

4365 ACACIA CIR., SUITE 200
POMPANO BCH, FL 33066

'

s

2. Principal Place of Business 3. Mailing Adoress

<

ARARTELIR AR RO AR AT

¥
sulle, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Clity & State City & State 4, FEI Number < | Applied For
Not Applicable
Zip Country Zip Country 58_75 Additional
5. Certificate of Status Desirea O Feo Required
- - 6. Name and Addreas of Current Regiatered Agent R - 7. Name and Addresa of New Registered Agent
Name
SHELTON, A. JUSTIN
4365 ACACIA CIR., SUITE 200 Street Adoress (P.C). Box Number i3 Not Acceptahie)
POMPANO BCH, FL 33066
Clty Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE

Synawm, tyied o prinkiad name of KoY agant and lide ¥ applicabla,

{HOTE: Boyssirai Amnl.siyrulu.ln Myurad whan rainsuling).

DATE

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e POT - [ Delete MLE [Ochange  [] Addition
HAME SHELTON, A. JUSTIN NaME

STREET AbbREss 14366 ACACIA CIR., SWHTE 200 SYREEY ALDRESS

Cv-s1.29 POMPAND BCH, FL 33066 tmy-sy-21p

me [ Delete LI ClChange  [] Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CY-51-20 Titv-53-2P

TLE : - o [ Delete me [0 Change =[] Additian
NAME NavE - -

STREEY ADDRESS STREET ADDRESS

Civ-81-2p Titv-s1-2P

TLE ] Delete MLE O crange [ Addition
NANE NAME

STREET ADDRESS STREE ADDRESS

civ-51-20 Cv-ST-2P

e [ Detete 10LE [(Jchenge 7] Addifion
NAME NAME .

STREEY ADDRESS STREET ADDRESS

cv-51-2p tav-s1-2ip

TME 1 Delete 1MLE [Jchange  [T] Addition
NAME ' NAME

STAEET ADDFESS STREET ADDRESS

civ-s1-2p cary-s1-2ip

12. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1}, Florida Stalutes. | further certify that the information
indicated on this repott or supplemental report is frue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

454-970-4F00

L;Ef/og

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRECTOR

Cayiimn Pnona #

CR2E034 (10/02)



