1

o FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT #  P94000023490
1. Entity Name 07-16-2003 90038 009 ***550.00
UNAXIS USA INC.
Principal Place of Business Mailing Address -
10050 16 ST N 10050 16 ST N
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number X Applied For
04 2554632 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o= PR = e T T S [ M g g e T T T — T Nl i L e e -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
J, 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 ragistered agent and title i applicabie. (NOTE: Fegistered Agent signature reguiraﬂ when reinstating) DATE
FiLE NOW!1! FEE IS $550.00 : ) o )
After September 10, 2003 Fee will be $750.00 > Erlszlt lgzn%ag];at:ngu::: ene a !;«sdsd.tEROhgzisa ®

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me VIS O Delate TITLE [ GChange [ Addition
NAME STACY WAGNER NAME
stheer anoress | 10050 16 ST N STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL CITY-ST-ZP

[ TiLE v [ Delste THLE [J Change [ Addition
NAME PASCO, WAYNE NAME
stheeT aopress | 10050 16TH STREET NORTH STREET AGDRESS
arv-st-ze | SAINT PETERSBURG FL 33716 CITY-ST-7IP

o T N .- S velote___, o fImE_ []Change [ Addition
NAME BADER, MARTIN NAME B S fo T e
stReeT ApDRESS | 10050 18 ST N STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IF

{ e v kome[e TME CJchange [ Addition
NAME ANDERSON, ROBERT NAME
steeeT Aporess | 10050 16 ST N STREET ADDRESS
orv-stzr | ST PETERSBURG FL ) oImy-ST-28
TILE D L] Delete ME [ Change [ Addition
NAME KUNDERT, HEINZ NAME ‘
staeeT noress | 10050 16 ST N _ STREET ADORESS
CTY-ST-2IP ST PETERSBURG FL CITY- ST-2IF
e [ Delete TE ¢ O change X Addition
NAME NAME Keanesn BARRN
STREET ADDRESS STREETADDRESS [ lobGo Yo ST N
oY -ST-7P ON-ST-2P 14 PETERSRIZG Fo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with giragddrags, with all other like empowered.

siGNATURE: ___ SIGIUSWRE \DIBIERED. CF o Y03 227-592 gasg

SIGNATURE AND TYPED ORYPRINTED NA\E dJF snGmNGY#,:EH OR DIRECTPR Ml Dali Daylime Phone #

AV 220010

CR2E034 (4/03)



