FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P93000007215 ecretary of State
04-03-2003 90183 011 ***150.00

1. Entity Name

AXENT MARKETING, INC.

THE 53

Principal Place of Business Mailing Address
11940 RACE TRACK ROAD 11940 RACE TRACK ROAD
TAMPA FL 33628 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59-317%32 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent | . N 7. Name and Address of New Registered Agent -
Name
KAWECK, RYAN R. Street Address (P.O. Bax Number is Not Acceptable) .
11940 RACE TRACK RDAD
TAMPA FL 33626
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of regislersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

‘Aﬂ::ll-\ﬂEa;‘?V;‘:l!;:B ';EE u:rﬁl ﬂsgégg_oo 9. Election Campalgn Finanging $5.00 May Be

; s Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delste TITLE Ol change T Addition
NAME KAWECK, RYAN R NAME
streer aooress | 11940 RACE TRACK ROAD STREET ADDRESS
crv-sr-ze [TAMPA FL 33626 CITY-§T-2P
TITLE 1 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE AR Ol oglete - ~=f e - |--- - — — - -— - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST- 7P
TITLE O Delete TITLE [J Change ] Additien
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-71P _
TITLE [ Delete TITLE [ Change  '[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2IP ‘
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-21P

12. | hereby certify that'the | thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this re| e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporationdr the receiver or flustee empoweked to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aMgitachment with An ddress, with §ll olhgr like ¢

SIGNATURE:

"Date Daytima Phona #

LaVIvy

nv

CR2E034 (10/02)



