2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P96000069277 Mar 23, 2000 8:00 am

1. Enfity Name

JAPAX, INC. | Secretary of State

| 03-23-2000 90043 043 ***150.00

Principal Place of Business Maiﬁn;g Address
123 N CONGRESS AVE SUITE 377 123 N CONGRESS AVE SUITE 377
BOYNTON BEACH FL 33426 BOYNTION BEACH FL 33426-4209

- s L0036 43D

|
|
2. Principal Place of Business 8. Malling Address “"”I""”I'"l II ||| III " "l I I Immlllmn ||||

Suite, Apt. #, elc. Buite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
!
City & State City,& State 4. FEI Number Applied For
- L 85%95778 Not Applicable
Zip Country Zip Country 5. Gerificate of Stalus Desiec ~ [] 9879 Additional
v o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SMlTH, JAMES PAXTON . Sireet Address (P.O. Box Number is Not Acceptable)
123 N CONGRESS AVE .
SUITE 377
BOYNTON BEACH FL 33426 oy FL | 2» Coce

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 3

Signature, Wp?d; ar pfmted nama of registered agent and title f apr.;hcab\e. (NOTE: Ragistered Agent signatur raquited when reinstating) DATE
g o nan"" | ey MAY 1,200 Foo wil bo 36000 | " SecknCampaion rancrg - $5.00 ey e
g re E . 5 - Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ O Detete TITLE [ Change [ Addition
NAME SMITH, JAMES PAXTON . NAME
staeeT A0DRESS | 123 N CONGRESS AVE, STE #377 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33486 i CITY-ST-2IP
TMLE " O Dslete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP l CITY-ST-2IP
L R T “riTLe I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-8T-2IP
TITLE . 1 Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P i CTY-ST-ZIP
TiTLE " O Delete TITLE [ Changs [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP
e " O Celew TITLE [7change [ Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-S7-2P | CITy-ST-2IF

13. | hereby certify that the infermation supplied with this filin ]does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | arm an officer or director

cf the corporation or the receiver or trustee empowered jg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachryint with an aekess, with ailfoy ler like empowered.

SIGNATURE: _/\/A 2 7‘“ : Putr  dvlicoo  SE1-937- 9043

Dale Dayvme Phone #

(TS LYY

M)



