2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:
DOCUMENT #  PG8000085533 gcretary of S?z?tg "

1. Entity Name >
SAXON DETAILING, INC. 04-24-2002 90317 040 ***150.00
Principal Plage of Business Mailing Address
4411 TREEHOUSE LANE APT. 24D 4411 TREEHOUSE LANE APT. 24D Buu'{ bL iy
TAMARAC FL 33319 TAMARAG FL 33319
2. Principal Piace of Business 3. Mailing Address ”""II’ "Ill]ll ‘Im"l“ II|” III" Iml mlml" IH" “||I ”“ ‘ll‘
Suite, ApL. #,.8tc. . omm . CSutedptdete. _ . ___|... ___._. DONOTWRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
65—0867859 Not Applicable
Zi Countr Zi Countr . ii .
P Y P 4 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
Name
FELL STUART Street Address (P.Q. Box Number is Not Acceptable)
4411 TREEHOUSE LANE APT. 24-D
TAMARAC FL 33319
City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
.
9. This t-:lorporanc.m is eligible to satisfy its Intangtble | FILE Nowm‘ FEE IS $150.00 10. Election Campaign.Einancing . $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE Ol Change [ ddition | 5
HAME FELL, GRAYLAND S NAME 3
STREET ACORESS | 4411 TREEHQUSE LANE APT. 24-D STREET ADORESS §
GiTY-ST-2IP TAMARAC FL 33319 CITY-ST- 2P w
- T - o
TLE " < v 1 pelete TITLE [Gchange [ Addition | O
NaMg ST HAME
STREE]_'.ADDR@S e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-4IP
TITLE [ pelete TITLE [ Change  [7] Addition
_N:\ME NAME
STREET ADDRESS - SR ABORESE = T e 2 e e e
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE R .., L) Addition
NAME NAME | ‘ TR
STREET ADDRESS STREET ADDRESS . . T T P ‘
Rk it sl I e i e, i
TCIN:STzp= Foe L CITY-51-21P
NS Sk T [pees ITE fChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T-2IP
1301 h'e"r'e-by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 | am an officer or direcior
of the corperation or the receiver or trustee empgayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_addre: th all other likmempowered.
SIGNATURE: A / ‘ PR R 4/-/S~02(qé"ﬂs;?—‘/- IAYY
SIGMATURE fﬁD TYPED OR PRINTED VAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phora #



