2001 UNIFORM BUSINESS REPORT (UBR) FILED

A Jan 25, 2001 8:00 am
DOTUMENT # P99000106728 Secretary of State

AXIOM ENGINEERING, INC. 01-25-2001 90242 042 ***150.00
Principal Place of Business Mailing Address
36506 NW 84 AVE STE 104 3606 NW 84 AVE STE 101
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 BOU 0 8 0 4 2
s o S A A
1O \J. SAtAlLE RO
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 519 Applied For
O aa LSPiwts . FL— 6 67435 Not Applicable
Zip Country © Zp Country . ) $8.75 Additional
3 3 O bg g a ow ﬂ Y ) 5. Certificale of Status Desired [ Fee Required
—- oo —_B._Name.and Address ot Current Reg| d Agent —— 7.-Name and Address of New.Registered Agent
Name
TI;SAES mNéf%‘ENS!‘r‘E 101 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085

City FL Zip Code

is statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida.

Eowir M\ Faopswd \/a/ o0

8. The above naWmei
SIGNATURE

Signatura, typed o%lsd name cf ragisterad agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) nhtE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 + . e )
Q. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁitfcfzﬁn dagf;'fgu n'onn oG 0 ‘Eggoo May Be
A . ad 10 Faes
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE PT [ Deets TITLE ' O change [ Addition
HAME FAERMAN, EDWIN M NAME
STREET ADDRESS | 3608 NW 84 AVE STREET ADDRESS
orv-sT2p | CORAL SPRINGS FL 33065 oY-51-2¢
TIMLE V8 T Detete TMLE Clchange [ Addition
NAME PALMER, JEFFREY D NAME
STREET ADORESS | 1727 NW 107 DR STREET ADDRESS
cr-stze | CORAL SPRINGS FL.33071 - . o -
TLE T Delete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE [ petete TITLE CJ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CIMY-ST-21P
TME O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corparation or the receiver orffustae owered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm it An zgidpdsg, with all other like empowered,

B

SIGNATURE: EDWP M. RAEMAY |\ faloo  GSY-957-8bb

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Phone #

—

013025

CR2E034 (10/00)



