2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABRAXX INTERNATIONAL, INC.

P99000039354

Principal Place of Business

Mailing Address

832 DEAN WAY 832 DEAN WAY
FT MYERS FL 3399 FT MYERS FL 32519
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

2/21/02-90102-003-$150.00-$150.00

SECRETARY o ar
LARRSSEE Py by

R

DO NOT WRITE IN THiS SPACE

Clty & State City & State 4. FEI Number Applied For
37-0989614 Not Applicable
IZip Country Zip Country . , $8_75 Additional
5. Certificate of Status Desired O Foe Aequired
6. Name and Address of Current Registersd Agent 7. Neme and Address of New Registerad Agent
BRETWHSER, UNDA __ . e - o
882 DEAN WAY = it oivo 1
FT MYERS FL 33919 3z Desy Way

i e )V RS

FL

ZZIL

P '_.L'_ .I_ 2]

(NOTE: Registated Apant sigrature l-w

ing its registered oflice or regislere{:’ager‘l. or both, in the State of Florida.

LAt B §

9. This corporation is eligibie 1p satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |}

FILE NOW!!! FEE IS $150.00
AfRter May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

p Ll Z-01-DZ
o) teasalng) DATE
10. Efection Campaign Financing $5.00 may Be
Trust Fund Cantribution. Added to Feas

NGO

-]
-
-

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- -
“IMLE ) Delets TIME . - [ Change dition
PSTD PREVIWESER. KARL Pt
NAME BREITWEISER, ALVAH NAE DEAN ]
STREET ADORESS | §O2 DEAN WAY STREET ADDRESS 72 (=3 8 !
] -— o
crv-st-22 | FT MYERS FL 33919 CIfY-§- 2 WERS FL.- 2919 A
T /ﬁ Delete nne Y O Crange [ Adatidw | 5
N MARCELLA NAME :
STREEV ADDRESS | BOX 508 STREET ADDRESS
CiTY-ST-2P ELKTON VA 22827 CITY-ST-21P
Tne . [ Deete TMLE O Change [ Addition
MAME NAME ; N i
~|” STREET ADDRESS™ e e T T T T T TR CsmemeDoRess [0 T -
Cly-s7-71° CITY-ST-2IP
TLE [ Datete me DicChange [ Additicn
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
e O oelets TIME [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-571-2ip CIry-81-2IP
TTLE [ Detete TME [JChange  [J Addition
NAME NAME
STREETF ADDRESS STAEET ADDRESS
Cry-s1-2P CiTy-ST1-2P
13, | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Seciton 119.07(3)(1). Florida Statutes. | further cestify that the information
indicated on this repor or supplémental report is true and accurate and that my signatura shall have the same legal effect a3 if made under ocath: that | am an officer or diractor
of the carporation o the receiver or truslee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpyery with aff addroep, wilh aliother like empowered. :
SIGNATURE:



