2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am

DOCUMENT # P99000039354 =

1. Entity Name

ABRAXX( INTERNATIONAL, INC.

Malling Address
892 DEAN WAY
FT MYERS FL 33919

Principal Place of Business
892 DEAN WAY
FT MYERS FL 33919

Secretary of State

03-10-2003 90746 035 ***150.00

LB

2. Principal Place of Businegs 3. Mailing Atjss_ W
892 DEay LI 297 WEM Way
Sliite. Apt. #, etc. a | Suite, Apt. #, etc. { (] GHECK HERE IF MAKING CHANGES
& Sléte @t& 5 4. FEI Number W Applied For
i a> g §l L—-a ﬁﬁ‘!EK‘"y FL— S’C_-“" g)%%_g%! Y ~{Not Applicable |-
Zj Counr Zip : Country . i $8_75 Additional
22919 e | 329 . \LEE. | % CevesedSasneses O BlE e |
"~ 67 Name and Address of Current Reglstered Agent v 7. Name and Address of New Registered Agent
' Name
M :ELLA’ I E wE“ZE L Street Address (P.O. Box Number is Not Acceptable)
892 DEAN WAY
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obigatioWistered agent. W
SIGNATURE WZ% IM&/

gistered agent, or both, in the State of Fiorida. | am familiar with, and accept

33— £-n2

Signatu-re. typed or printed name of registered agent aW appricahk—-r

{NCTE: Registered Agent signature requirad whan reinsiamg)

DATE

+ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. zMake. Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees -

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

WILE PSTD 3 Delete TE "I change [ Addition
NAME. BREITWEISER, ALVAH NAME

STReer ADORESS | 892 DEAN WAY - STREET ADDRESS

arv-st-ap - (FT MYERS FL 33919 CITY-ST-2IP

TITLE S 3 Delete TITLE 3 Ghange [ Addition
NAME BREITWEISER, KARL NAME

STREET ADDRESS | 892 DEAN WAY STREET ADDRESS

omv-s1-zP - |FT MYERS FL 33919 CITY-ST-2IP

TITLE ' " Ooeee . KFmE = - =T TT[Othinge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-ZIP

TITLE [ pelets THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-87-2IP

TITLE [J Delete TITLE [ Change  [J Addition-
NAME NAME -
STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-§T-2P

TITLE O elete TILE [ charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

of the corparation or the receiver pr trustee ampowereg
changed, or on an attachment wif g

SIGNATURE:

lherlik

empowered,
-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
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 t am an officer or director
@ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1/

in Bection 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/02)



