2002 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 08, 2002 8:00
DOCUMENT #  P97000063143 2él(},cretary of Statzm

AXIOM INDUSTRIES, INC. 01-08-2002 90001 017 ***150.00
Principal Place of Business Mailing Address
4283 NW €0TH DRIVE 4283 NW 60TH DR
BOCA RATON FL 3349 BOCA RATON FL 33496 e )
- I
S — I VT RS
3267 Londinas Drive 3267 Loadin,s Daw

Suite, Apt. #, elc. hd Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

Applied For

City & Stat City & State X umber
A, FL Boo ™0 Non TL T 650771049 ot Applai

Y

C T . .
33(,{(‘ QJ OUnU S ?n?) L\ q B ounlryu 5 5. Certificate of Status Desired O gi'zgq lﬁg:[;"ma[

6. Name and Address of Current R d Agent - 7. Name and Address of New Registered Agent
Name
GLASS, STACY Gl ass, Stacy
o ' Street Address (P.O. Box Number is Not Adceplablé
4283 NW 60TH DR INECT] LOMSNTN GS N
BOCA RATON FL 33498
v City, | Zip Code
Boco Lokon FL | 33096
8. The above nam it or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/‘4{300:1

SIGNATURE ;
sansd wyeledyam and litte if applicabls (NOTE: Registered Agent signature requirad when rainstating) dATE b
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing r‘equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 10 F?;s e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE @ STO m Change [ Addition
NAME GLASS, STACY NAME Glass ¢« STac
STREET ADDRESS | 4283 NW 60TH DR STREET ADCRESS 3867 Laf\,\,‘,\ 5 tb
CHTY-ST-Z1P BOCA RATON FL 33488 CITY-81-2IP 8o co~ QA J Fo 33 ya G
TTLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z2IP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE (1 petete THiE [ change  [J Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true angd urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the re 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 att; anaddress, with alk Empowered.

SIGNATURE: | S\(7iZAT)

N SIGNATURE AND TYPED OF PRINTED NAME OO SIGNING OFFICER OR DIRECTOR Fan 7 T ——

AY (88010

CR2E034 (9/01)




