[ .
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 828754'

1. Entity Mame

AXSA BUSINESS SYSTEMS INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20230 041 ***150.00

Principal Place of Business
2042 NORTH FORSYTH ROAD. SUITE E

ORLANDO FL 32807

us

|
!
i
]
! Mailing Address
I
i 2042 NORTH FORSYTH ROAD. SUITE E .

us

2. Principal Place of Business

AN

ORLANDO FL 32607

|

3. Meailing Address

?):nﬂ o

i
Suite, Apt. #, etc. I Suite, AD! #. et A DO NOT WRITE N THIS SPACE
Ho enye Allaot Ayeaue,
Clty& tate i City § State 4. FEI Number Applied For
m oL | -FL ' kmsr.\ T- L 59-3056805 Not Applicatle
L3 ¥ -
an C!untry Z‘D 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Hb

2321

6. Name and Address of Current Registered Agent

s
7. Name and Address of New Registered Agent

I'IUNT DAWN
2042 NORTH
ORLANDO FL

- IR s e

f-,-?_-, e -

T o Weat -

Street Address (P.O. Box Number is Nol Acceptable})

FORSYTH ROAD, SUITE E

32807 ' D"l O A_‘obo‘l'\‘ Au‘-ﬂu-"-
; ™ Lo, L

FL

33946

8. The above namay

SIGNATURE

ntity submns this ptatemgnt for the purpose of changing its registered office or registered agent, or

. in the State of Florida.

- H-1520

Signature, tvned or prmled nama of registered agent and titla it applicable.

{NOTE: Registered Agent signature tequired when reinstating) DATE

9. This carporation is eligible to satisfy its Ir\tang'\b'te
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi 1
After MAY 1, 2001 Fee will be $550.00 sclion Lampaign Binancing

Trust Fund Contributicn.

$5.00 May Be

(] Added to Fees

J

CR2E034 (10/00)

§

{See criteria on back) a Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS l 12. ADDITIDONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE P : O Delete TITLE u ‘\_ @ermmge T Addition
NAME HUNT, DAWN M NAME on
sTRgeT ADCRESS | 2042 NORTH FORSYTH ROAD SUITE E STREET ADDRESS A\abg W Avtane
arv-s-2¢ | QRLANDO FL 32807 orr-st-2¢ Mary, cL32mt
TTLE v 7 Delete I TILE Ceemrfe [ Agdition
NAME RUSH, ROBERT J : NAME Qa\naf“' Q-'Ja ‘\
STREET AODRESS | 2042 NORTH FORSYTH ROAD, SUME E STREET ADDRESS MO A’bboq? A.u-ﬂ..l\u.L
£ITY-5T- 7P ORLANDO FL 32807 ' CITY-ST-7P o 1
TIMLE (7 Detete TMLE C)change [ Addition
NAME T | e - ) . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-72p ; CITY-$T-ZP
me ' O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2P
TinE ' O elete TITLE Ochenge [ Auuninﬂ
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST- P i CITY-SI-2IP

13. | hereby certify that the information supplied w1th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygPlamental report is trus and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

457-6 Y3602,

Daytime Phone #

of the corporation or the r¢
changed, or on an attachy

SIGNATURE:

fth an address witl aH

her JE ampowersd,

4150/

SIGNATURE AND T‘VPED'IOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




