2000 UNIFORM BUSINESS REPORT ({JBR) 5/1! FILED

DOCUMENT # P39000110084 Jun 21, 2000 8:00 a
AXIOM ENTERPRISES INTERNATIONAL. INC. Secretary of State
. 05-15-2000 90281 040 ***150.00
Principal Place of Business Mailing Address
10100 WEST SAMPLE RD STE 104 10100 WEST SAMPLE RD STE 104
CORAL SPRINGS FL 2307 CORAL SPRINGS FL 32071
2. Principal Place of Business 3. Mailing Address w
Suite, Apt. #, ate. Suite, Apt. #, atc. DO NOT WARITE IN THIS SPACE
Clty & State City & State 4. FEl Number ‘ . lApplied For
: ApLIeT FoR ( bS-lop77i '-!) Not Applicabie
- = ~
e Couniry e Country 5. Cerlificata of Status Desireq (W $8.75 Additianal
. Fee Requited
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B P - = Ep———" - o T ——
COHN, ELLIOTY Lo Straet Address (PO, Box Number is Not Acceptabla)
- —-10100 WEST SAMPLE RD STE 104
CORAL SPRINGS FL 33071 . M : —— s tocn - - -
City i FL TZip Code
8. The above narmed entity submits Inis statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad Or printed name of registered agant 8nJ litie it applicace {NOTE: Registered Agent signature required whon reinstaung) QATE
9. This corporatian s aligible to satisfy is Intangible FILE NOW!!I FEE IS $150.00 o e
Tax fiting fequirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10- Tr:::‘;ﬂ:;aén:i?;uu:: neing O ffd‘gom";gf o
{Ses crileria on back) a Make Check Payable to Depariment of Stte
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE WRES - 7 oefete T [ changs [ Aduition
NAME frueTl Copn ) NAME
STREET ADDRESS [/ o/V0 W0+ SAMAE RO 0y STAEET AGLAESS
om-STP e RALSRVEGS FL %327 CITY-$7-2P
THTLE Vlj A O Delate TITLE D (liangd C] Addition
we | SHECCy S o D dioy i
sthecTAnomsss | 07 % e ¢ (o STREET ADDRESS
av-srr | CONAL S, AGS IF‘-' - 3307 CY-ST-2P
TITLE O vete RTLE Ol change (] Addition
~HAME L NAME - . - -
“STREET ADDRESS . STREET ADDRESS
CIvY-St-1p CIvy-57- 2P
B e S £, S ! SN S : e DO [ Addicon
NAME NAME l T —
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P oy -S1-7P .
TME 1 Detete FITLE . Ocange O Mcm;_]
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-57-28 Cry-sr-oP
TME : 3 Delete TIMLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2P ' iy -51- 2P

indicated on this report or supplemental re true and accurate and thae my signatura shall have the sama legal efec! as if made under oath; thet | am an officer or director
of the corporation or the receiver or trust to execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an Il gther like empowered.

SIGNATURE: P

13. | heraby certify that the information supplied wig this filing does nat quaiify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that tha information

m

CR2EQ34 {9/95)

Yo ko | w39 3NV
/ma

Daybme Pnons #




