FILED 3
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am ;
DOCUMENT #  P99000020564 Secretary of State
1. Entily Name 02-21-2003 90192 044 ***150.00
AAXON HOLDINGS, INC.
Principal Place of Business Mailing Address
6100 N POWERLINE RD 6100 N POWERLINE RD
FT LAUDERDALE FL 3330% FT LAUDERDALE FL 33309
2. Principal Place of Business . Mailing Addrass H"”"‘ “I mll m""m "m "m ""l “I" ".I’ Il"l I’I” Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. }tl CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0934225 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0O $8.75 Additiona
‘ Fee Required
~ 6. Name ant"Address of Current Reglstered-Agent ——— . —7,-Name and Address.of New Reglsterad Agent
Name
ANGELO, BARRY & BOLDT, P.A. Street Address (F.0. Box Number is Not Acceptable)
SUNTRUST CENTER, SUITE 850
515 EAST LAS OLAS BOULEVARD
FT LAUDERDALE FL 33301 Ciy FL | 2o Coe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
9. Election C Fi
At My 1, 2000 Foo il bo SE50.0 e o 500 ey
iMake Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Deete e ¥ Chenge [ Aduition | S
FIAME D'ANNUNZIO, FRANK NAME e
staeeT noRess | 5300 NW 12TH AVE., BAY #7 smecraooness | €100 N. POWERLINE ROAD 3
orv-stz¢ | FT LAUDERDALE FL 33309 CITY-ST-2P FORT LAUDERDALE, FL 33309 S
TITLE [ Detete TILE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - R CTy-ST-70 1 - : )
TITLE [J Delete TITLE [T} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [] palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIp CITY-5T-2P
THLE [ belete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-§T-2IP

12. | hereby certify that the infermation syeerffed with this filing does not dualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplga€ntal report is true and accurate andYhat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the receiysf or rustee empowered to execute this #port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmept with an addresg, with

SIGNATURE:

Gs5q4-772-T/op

Daytime Phona #

2 {18103

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIMATURE Al




