FILED

UNIFORM BUSINESS REPORT (UBR S Y U f S'
ecretary of dtate
PSPNUMENT # P98000085533 05-05-2003 90301 030 ***150.00
. Entity Name
SAXON DETAILING, INC,
Principal Place of Business Mailing Address
4411 TREEHOUSE LANE APT. 24D 4411 TREEHOUSE LANE APT, 24D
TAMARAC FL 333t9 TAMARAC FL 33318
S SE— AR
Suite, Apt. #, stc” - - “o=lt T Suite; Apt-#, ete- - - - f—r_:} CHECK YiERE IF MARING SHANGES
City & State City & State ) 4. FEI Number Applied For
65’0867859 Not Applicable
Zie Gountry aip Gouniry 5. Certificate of Status Desired O gi'ggqlﬁggiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FELL, STUART Street Address (P.O. Box Number is Not Acceptable)
4411 TREEHOUSE LANE APT. 24.D
TAMARACG FL 33319
City FL Zip Codg

8. The above named entity sulmits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/W Ve e - Fregicleal Y-20-02

SIGNATURE -
Smﬂaﬁura_ ﬁnejzf prin(ed Me of registerad agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FLE NOWI! FEE IS $150.00 | o
: L N i e me - 9. Election Camgpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550'00 Trust Fund Contribuiion, 1 Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TILE [ change [ Additien

e FELL, GRAYLAND S e

street aoress | 4411 TREEHOUSE LANE APT. 24-D STREET ADCRESS

omrv-st-2P | TAMARAC FL 33319 . CiTY-§T-2P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAWME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP _

TILE [ Detete TiTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2

TITLE [ Delete TITLE [change [ Agdition

NAME NAME

STREET ADDRESS . 7 . ) » STREETADDRESS | —
R T E y CITY-ST-21P

TINLE [ Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-21P CITY-51-21P

12. | hereby 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 th‘ls répart 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 director
of the corporation or the receiver or ered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit jth all other like empawered.

SIGNATURE:

=z7waLlt

ﬂRE e e ¥/ 3063 957 59Y-015%

<

/ smm{mﬁsénn TYFEABA PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR / Dae 7/ Daylime Phona #

AV ZOLLSED

COPFORA [10/07)



