FILED
R PROFIT CORPORATION
U%IOI‘I’:%;I\CI: BsglNFE';s REPOI?T (usn) Jan 09, 2003 8:00 am

DOCUMENT #  P97000063143 Secretary of State
1. Entity Name 01-09-2003 90036 036 ***150.00
AXIOM INDUSTRIES, INC.
Principal Place of Business Mailing Address
3867 LANDINGS DRIVE 3867 LANDINGS DRIVE
BOCA RATON FL 3349 BOCA RATON FL 33496
- I G LR
2. Principal Place of Business . 3. Mailing Address

Sulte. Apt. #, stc. Suile. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65_0771249 MNot Applicable
Zip® Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e Narme
GLASS’ STACY Street Address (P.0. Box Number is Not Acceptable)
; ree T 0. is Not Ac
3867 LANDINGS DRIVE
BOCA RATON FL 33496
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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . } ) .
N 9. Election Campaign Financin
After May 1, 2003 Fee W'" be $550.00 Trust Func Coitr?bution. ° | fcllscj'e?i?uhgaeif y

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ change [ Addition
NAME GLASS, STACY NAME
streer anoress | 3867 LANDINGS DRIVE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33498 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-S7-2IP
TTE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7t7
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TiTLE O Delete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby Certify that the information supgligd with this filin é; does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemgntd “*\ true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

ge empBpwered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, With ali other like empowered.

A RE’gW%E@/’MSJ '] L/ b3 6) 249-0ROE

N No\\mnren NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #

of the corporation or the reces
changed, or on

LY T

LPLLTVI ||

nv

CR2EQ034 (10/02)




