FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P93000026543 ecretary of State

1. Entity Name 04-28-2003 91443 034 ***150.00

VAXON INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2555 MICHIGAN STREET 2555 MICHIGAN STREET

W. MELBOURNE FL 32904 W. MELBOURNE FL 32904

2. Principal Place of Business 3. Mailing Address “||’||I| |l| m" "m ||”| ||”| "m "“l M‘l “m “m m“ “mm
Suite, Apt. #, etc. Stite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3182086 Not Aprlicable
e Country e - Country 5. Cerlificate of Stalus Desired | $8.75 Additional
Fea Required

6. Name and Addressa of Current Registared Agent. — - | o .. —~——._._7..Name and Address of New Ragistared Agent

Name

JACKSON, VAN R
2555 MICHIGAN STREET

Street Address {P.O. Box Number is Not Acceptable)

W. MELBOURNE FL 32904

City FL Zip Coce

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.
v

SIGNATURE
" Signature, typed or printed nama of Tegistsred agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂiellifa;l?'vgéga T:ES Jtﬁlﬂsgégg.{)[i 9. $lection Campaign lfinanc'\ng $5.00 May Ba
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D . 1 Delete TITLE ‘ [ change [T Additian
NAME JACKSON, VAN R NAME
sTreeT aooress | 2555 MICHIGAN STREET STREET ADDRESS
CITY-ST-21P W. MELBOURNE FL 32904 CITy-S7-21P
me - | O] Delete e O change [ Addition
mme | NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP ' _ ‘ OITY-ST-2
TTLE 1 TvttTUTL e T este” T T E T T T[T T T e e e it sl - [F] Change == ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-SI-2P
TIMLE [ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE J pelete TILE ‘ [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
i3 3 Oeleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied witlrthis filing 2 oS pd quaMy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg) 3¢ and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusteg. die this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with; an e gpoweared.

SIGNATURE: £ QUIRED Y e R S

SiGRAT ’u;’- DTYPED @R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR  Daw Daytime Phone #

CR2EC34 (10/02)



