L e———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # V20734 Secretary of State

1. Entity Name

AXISTAR, INC. 05-28-2002 91512 019 ***150.00
Principal Place, us] Malling Address

8035 2408 N.E. 22 TERRACE

Mi BEACH FL 33141 FT. LAUDERDALE FL 3335

4({0?#5.21 fé‘ﬂﬂ‘g‘C us

AoET ipis sl P 3305 LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0326967 ,,,,, .. |Not Applicabla.| ..

Zp -~ Cqurltrz Co e e BP s fCountry e ”5. Cerlificate of Status Desired O $8.75 Additional

- - Fee Required

€. _Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PAYNE’ TODD § ESQ. Street Address (P.O. Box Number is Not Acceptable)
400¢ HOLLYWOOD BLVYD.
é
SUITE 400 NORTH )
HOLLYWOOD FL 33021 : City FL | ZpCode
4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and fille i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Camp:aign Financing $5.00 May Bo
Tax fnrmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Addad to Feis
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TNLE PO 1 Delete TILE O crange [ Addition
NAME WAGMAN, BENJAMIN HAME
staeeT AnDRess | 2408 N.E. 22 TERACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY-ST-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
me T T N e T i I e e [°Crlange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [T Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the informaLiemrsn golied with this filing does not qualify for the exemption stated in Section 119.0?63)(0, Florida Statutes. | further certify that the information
indicated on this report or, plementfl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thed eceiver gafustes smpowered 10 exfoute this repart as required by Chapter §07, Flojida Statutes; and that my name appears in Block 17 or Block 12 i
' changed, or on an attachmient w4 an address, w like empowered.
7

SIGNATURE: __ /SN (O U7 5 CTRED Pl
) "SIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER QR DIRECTOR

+*

o

Data Daytima Phong

nicwen R

A

CR2E034 (9/01)




