2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V20734 Secretary of State
1. Entity Name 05-01-2003 90160 038 ***150.00
AXISTAR, INC.
Principal Place of Business Mailing Address
2408 NE 22 TERRACE - 2408 N.£. 22 TERRACE
FORT LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
IEIREA MU AR IR
2. Principa! Place of Business 3, Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0326967 Mot Applicable
Zip Couniry i .. Country §. Certificate of Status Desired O $8 75 Addiional
- R . Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
PAYNE, TODD S ESQ. Street Address {F.0. Box Number is Not Acceptable)
4000 HOLLYWOOD 8BLVD.
SUITE 400 NORTH
HOLLYWOQOD FL 33021 City FL [ ZrCode

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!t FEE IS $150.00
8. Election C ign Fi i
After May 1, 2003 Fee wil be $550.00 e e omtonr ™ 1y 85,00 May oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O belete TITLE [ Change [ Addition
NAME WAGMAN, BENJAMIN NAME
STREET ADORESS | 2408 N.E. 22 TERACE STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 33305 CITY-ST-21P
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE : O pelete - TITLE : : - TE e [ Ghanga [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TITLE O Delete TLE . [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

indicated on thi pal report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpor: & recefs
changed, or on an attachrgsrbu

12. | hereby certWim supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
ort of Supp

B8 empowered.

SIGNATURE: X_

SIGNATURE AND TYPED OF PRINTED NAME OF JGNING QFFICER OR DIRECTOR Daytime Phona #

fite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

CRZ2E034 (10/02)



