FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 200S 8:00 am

1. Entity Name
PAX TRAx e
Pao TBuex 007
Fe

DOCUMENT # PAo0I8 Mo

FAID

ecretary of State

04-04-2005 90049 034 ***150.00

GU'{\r\A‘\

" DO NOT WRITE IN THIS SPACE

40044664

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59 -334Y23s5% Not Applicable
Zie Courniry Zip Couniry 5. Certificate of Staius Desired H| $8.75 daitional

Fee Required

7. Name and Address of Current Registered Agent

Name MA’/ /JM/A.

-DO-NOT-WRITE—— ——

JSE

‘Stredt Atdréss (PO, Box Number s Not Acceptable)
/ $Z’«-‘) S A

DRY 72

IN THIS SPACE

CIWFC/'}("ZM EC//' FL |Z%Cid?39

the obligations of registered agent.

SIGNATURE

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

tle if appiicabis. (NOTE: Ragslated

Agenl signature requirad when reinstating | DATE

9. Election Campaign Financing

$5.00 May Be

L JBR.i5-561. Trust Fund Contribution. Added to Fees

Make Check Payable to Flofida Department:of-State

10. QFFICERS AND DIRECTORS

TITLE Paes TITiE

NAWE NAME' .
RO T .

SEET 0SS |1 %’ € :;0 - gﬁ’f]' A STREFT ADDRESS

CITY-57-21P e ORI o, 2944 0 CITY-ST-21¢

TNLE TME

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P CATY<STiZe

TINE T Tmie T TR T T R R T

NAME HAME i

STREET ADDRESS STREET ADORESS

oY-5T-Zp - - -= -— - = Jonvssmme g o “"‘DG“’NQT‘WRFFEW T

o e N THIS SPACE

NAME NAME I 2 P

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GITY-ST-2P

THiE TILE

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-T- 2P

LE me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-87-21P

altachment with an address, with afl other like egapowered.
SIGNATURE: pt/{u%;ﬁ-av

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)ti), Florida Statutes, | further certify that the intormation
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 | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an

0&6‘5 Zvel

321 (3¢) 13171 9

SIGNATURE AND TYPED OR nqh'rso NAME OF SIGRING OFFICER OR DIRECTOR T Date

25
{

N Daytime Phons #

CR2E034B (12/02)



