2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F40441

1. Entity Name

AOUSTIN, INC.

Principal Place of Business

6710 BENJAMIN ROAD

Mailing Address
%KERCHEY HORAN. P.A.

SUITE 100 P O BOX 500
TAMPA FL 33624-1404 TAMPA FL 336010500
us

2. Principal Place of Business

¢lo

3. Mailin%:ddress

tchey  Horan PA.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED Z
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90110 037 ***150.00

[FRVRERVEYRY PRy §

TR AN

DO NOT WRITE IN THIS SPACE

L

City & State Cily & State 4, FEI Number Applied For
59—2109173 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [l $8'75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e P ] T R R e e - Nama. e E e T T Caer - . DT o S
KETCHEY' CHARLES F JR Street Address (P.C. Box Number is Nol Acceptable)
100 NORTH TAMPA STREET
SUITE 1800
TAMPA FL 33602 Zip Code

City

FL

8. The above named entity submits this staternent 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 registsred agent and title if applicdble.

{NOTE' Roagistered Agent signatura required when reinstating) DATE

9. This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

(See criteria on back) O Make Check Payable to Depariment of State
H. QFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME . PST [ Delete TILE [l Change  [] Addtion | &
HAME | AQUSTIN, JEAN BAME [}
STREET 4D0RESS | 11 RUE DE PREAUX STREET ADDRESS §
OITY-S1- 7P DARNETAL, FRANCE 00000 CITY-ST-7IP W
TITLE D [ Delete TITLE [Jchange ] Addition 5
NAME AQUSTIN, JEAN NEME )
streeT aCRESS | 11 RUE DE PREAUX STREET ADDRESS '
oTY-5T-2P | DARNETAL, FRANCE 0 T -57-2P
THILE v ‘ [ Deletz TILE [ Change  [] Acdition”
wwic~ =+ —|-BERBERAT=CHARLES —=r" #o=> - =- o=~ R NaME . - Ty e T e T T
sTREeT ADDAESS | 6710 BENJAMIN ROAD STREET ADDRESS
CiTY-5T-2IP TAMPA FL CITY-ST-2IF
TITLE [ Delete TILE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
L [ Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information suppliedsith this filing doé
indicated on this report or 2L plg

grial refdort is true and accurd

ot qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. | further certify Ihat the information
d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
. report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

€ an

T AN
g ald

//(/00 §2 $8¢-p%47

Date Daytme Phong #




