——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P93000014622 Secretary of State
1. Entity Name A% 02-14- *
DRAXX INTERNATIONAL CO. 14-2003 90179 048 ***150.00
Principal Place of Business Malling Address
P.O. BOX 574243 P.O. BOX 574243
ORLANDO FL 32857 ORLANDO FL 32857
2. Principal Place of Business 3. Mailing Address ”““m "I ‘l'“ W" “m““l II"“"“HI" IIIII |IN| "lll "ll |||)
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
) 59-3172179 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ ?g;gg“q Addiionsl
6. Name and Addrer;s_:of Current Registered Agent 7. Name énd Address of New Registered Agent

Name

TR e T T .

- T B s - .- = - -

igZL::EES‘A" mﬁgl‘l COURT Street Address (F‘;O, Box Nur;ﬁber is Not Acceptable)

ORLANDO FL 32822

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. 1am familiar with, and accepl
the obligations of registered agert.

SIGNATURE
Signature. typed or printed name of registerad agant and litle if appliceble. {NOTE: Registered Agant signature required whar, reinstat;ng_) DATE
FILE NOW!! FEE IS $150.00 ‘ N
. g. Bl C
Atter May 1, 2003 Fee will be $550.00 Slclon Campaion oS ) Skt fake
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DlHECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition
NAME OLARES, EDWARD NAME
srert Aooness 1023 NEW HAMPTON CT. STREET ADDRESS
CITY-5T-2P RLANDO FL 32822 CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME AYDEN, ROBERT NAME
saeeT aooaess #512 BRIDGEWATER DRIVE STREET ADDRESS
cmv-st-ze - DRLANDO FL 32817 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
o | name _HAYDEN, BEVERLY _ _ ... . _ - L S e
streeT abDRESS #1512 BRIDGEWATER DRIVE STREET ADDRESS
or-st-ze . ORLANDO FL 32817 CITY-ST-2P ‘
TITLE 1 Delete TE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP \
TLE ’ O Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P _
TITLE ’ [ pelete TITLE [3 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciyef 7 TUstee emnowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if

changed, or on an attachm an adtjress, with all other like empowered

SIGNATURE: > ATURE EDCWESS0Caes, | PosdonT 2lolos tor-380-232¢

XTUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

AD2ENTA (40NN



