2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000063023 Apr 10, 2000 8:00 am

AAXS LENDING CORPORATION ecretary of State

04-10-2000 90046 031 ***150.00

Principal Place of Business Mailing Address
46990 N. STATE ROAD 7 304 BISHOP ROAD
| NORTH LAUDERDALE FL 33068-3526

TAMARAC FL 33309

e o | AT

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MH LWLQ:DM& 65‘0850354 Not Applicable

' Country Zip Country i - $8.75 additional
5%‘30% &2 O(D‘*Lb 5, Cerificate of Status Desired 1 Fee Required

. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St e —_ | _'_‘_N_ar'ﬂ?—-—-—-——-—v—"——*"; B e it e e—— T
BRYAN, ROSEMARIE Street Address (P.O. Box Number is Not Acceptable)
304 BISHOP ROAD
NORTH LAUDERDALE FL. 33068
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.

SIGNATURE
Sigrature, typed of prnted name of registersd agent and ttle f applicatte. NOTE Registarad Agant signahure required when reinstatng) DATE
. N o ‘ i m
9. Ihls corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
= b . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . -~ _ O pelets THLE W WTTTANCSR. &L~ OChange [ Addiion
NAME WHITTAKER,BAFOL  EERFO AN ot RSP Loko
RE 20 \ .
STREET sUORESS | 304 BISHOP ROAD STREET ADDRESS —
orv-s-2¢ | N. LAUDERDALE FL 33068 evese | N« LA BEDAE CL 380 b
TITLE [ peete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME ] | NAME . S e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelte TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
ress, with all other like empowered.

13. | hereby certify that the information sy,
indlicated on this report or suppl
of tha corporation or the recgi
changed, or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

SIGNATURE: o MNeSodin el ol Q‘-\-]\O% oS asy Luolel,

CR2E034 (9/99)



