e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jul 16, 2002 8:00 am
1. Entity Name P29857 . Secretal y Of State
AAUSTIN ENTERPRlSES‘ INC. . ' r 07-16-2002 90378 001 ***400.00
‘/ 07-16-2002 90378 002 ***150.00
Principal Place of Business Mailing Address
25299.BREST RD 25299 BREST RD
TAYLCR.MI 48150 TAYLOR Mi 48180
us us
2. Princigal Place of Business 3. Mailing Address H“"“Hll " ' mll ml’ INI ‘II’ I‘I“I"U I"l“"" ||||| I’Il”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
- 31‘1300896 Not Applicable
Zip CapmrnT OF STAEZp Country - - $8.75 Additional
L. A:j HL’&E.{‘]SH ONL:'( 5. Certificate of Status Desired a Fes Required
6. Nara gy Ehistered Agent 7. Name and Address of New Registered Agent
P .A‘:'_,_ 2 Name .
ANGELO INSENGA-RI 1 B 002 P Street Address {P.O. Box Number is Not Acceptable)
=BT SW-ESAVE- m{ﬁ"‘\ W-A AT — - e e —

HOMESTERDFH-80833- () Louderdale FL 223y

City FL Zip Code

8. The above named enbwm@éﬁaiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tils it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A ‘
Tax fifing caquire. elects 1o do 5o b bt de i . an—— i 10. Election Campaign Financing $5.00 MayBe_
B I 10.tequirement and —Trust Fund Confribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. N CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete 'P(E%‘\ d Lﬂ‘\" %/C'hange [ Addition
NAME MCCLOE, ANN NAME
STREET ADDRESS 25299 BREST ROAD STREET ADDRESS
CITY-5T-2IP TAYLOR Ml CITY-ST-ZIP
TITLE P I Delste V P R&ange 7 Addition
e MCCLOE, GARRY e
STREET ADDRESS 25299 BREST HOAD STREET ADDRESS
CITY-ST-21P TAYLOR MI CITY-ST-ZIP
e ) . |:|_ Detse [ THLE ) [J Change [ Addition
NAME o7 T T T T TF ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . - — o —— R - .. CITY-ST-2IP __ - _ _
TITLE ] petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IF CITY-ST-2IP
TITLE 7 pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-ZIP
TTE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-81-2P CITY-ST-2IF

13. | hereby certity that the information supplied with 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 supplemental report Is tzue 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachpentwith an addrgss, with all other like empowere
M .
f lo- 140~ 9
2:10 -1 MBS

A VAR VA A
SIGNATURE: _{_GLGNAI e RS

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/01)



