2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT #  P99000020564 Secretary of State

Mar 28, 2002 8:00 am*

C TR LT

T
L4
AAXON HOLDINGS, INC. 03-28-2002 90174 026 ***150.00
Principal Place of Business Mailing Address
5300 N.W. 12TH AVENUE 5300 N.W. 12TH AVENUE
BAY 7 BAY 7
o B “Iml" ”I |’"Im“ "”I Ilm Ilm ""I "IN Ilm I”ll I“I' I]Il ’m
ﬁ Pnncnpal F’I of Business 3 Mailing Ad?%
100 - Dostegluns KD G160 N, Pt s £D
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sgte ity & tat1 4. FEI Number Applied For
A r oenle 2 @rf wNyts L 650934225 Mot Appicabie
Sz'g’ 1') Oc’ Country ’f;'b 5 0 ? [ Country 5. Certificate of Status Desired ] gge‘;esqlﬂ:’:;ﬁonal
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
) : Tiivesr 3 -Name = - o~ C ot e ———
ANGELO’ BARRY & BOLDT’ PA Street Address (P.C. Box Number is Not Acceptable)
SUNTRUST CENTER, SUITE 850
515 EAST LAS OLAS BOULEVARD
FT LAUDERDALE FL 3334 City FL | ZpCode
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,
5
SIGNATURE
Signature, typed or printed name of registared agant and title if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This pprporatir}ﬁ is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O Add.ed 10 Fans
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DFHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [Tchange  [J Addition §
NAME D'ANNUNZIO, FRANK NAME 8
STREET ADDRESS | 5300 NW 12TH AVE., BAY #7 STREET ADDRESS §
CiTY-$7-7IP FT LAUDERDALE FL 33309 GITY-ST-2iP w
o
TITLE [ Delete TILE [d Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TES T T T s e s Bty — || MMEL e n Ao e D L e o [ Chenge ClAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [ CITY-8T-ZIP
TITLE (7 Delete TNLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE {_] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily 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 trye aRd-seesrataand that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee sopetWered to execute this rome _. 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,
SIGNATURE: __° fl’!' e “Omle Yoo fres sl 5472

slsunmﬁﬁﬁ'ﬁius OF SIGNING OFFICER OR DIRECTOR Data Daylims Phona #

‘“




