;20CA UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H00351

Feb 20, 2001 8:00 am

1. Entity Name Secretary Of State

AUSTIN PRODUCE SALES, INC.

02-20-2001 90028 024 ***150.00

Principal Place of Business Mailing Address
5353 W ATLANTIC AVENUE 5353 W ATLANTIC AVENUE
SUITE 403 SUITE 403
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0643 Applied For
59—24 8 Not Applicable
" " - : "
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
m i e et e e e e T = eam m—men * Name S : - -
AUSTIN, PETER J. Street Address (P.0. Box Number is Not Acceptable)
311 THATCH PALM DR.
BOCA RATON FL 33432-7524
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tilla if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election C o Finanin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ! Trec ion L.ampaign Financi g $500 May Be
e T8 ust Fund Contribution. Added to Fees
(See criteria on back) , 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TIMLE I Change [ Addition
NAME AUSTIN, PETER .. NAME
STHEET ADDRESS | 1420 PARKSIDE CIRCLE, $. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-2IP
TILE S 3 Celete TITLE [ change  [J Addition
NAME AUSTIN, KATHALLEN M NAME :

STREET ADDRESS
CiTy-S5T-2IP

sfheer souness | 1420 PARKSIDE CIR S
cn-st-2¢ | BOCA RATON FL 33486

TITLE 7 Delete TITLE

[Jchange  [] Addition

- NAMET T [ e e T e T e R "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TE ' O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-79

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(f), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur,
of the corporation or the receiyr or trustesEmpywerad to sweTiAe thi

changed, or on an attachm ith ith al
SIGNATURE: »Z

te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-/5-9/ J2/- 5% 7252

SIGNATURE AND TY) ED NAME OF SIGNING OFFICER OR DIRECTOR Dats

D

aytime Phona #

CR2EQ34 (10/00)



