2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

[A X8 N8

DOCUMENT #  HO0351 Secretary of State
<
1. Entity Name 01-23-2003 90068 031 ***150.00
AUSTIN PRODUCE SALES, INC.
Principal Place of Business Mailing Address
5353 W ATLANTIC AVENUE 5353 W ATLANTIC AVENUE
SUITE 403 SUITE 403
o e “""“ |’” ""’ "m “m I’m ” |’ m“ lml |'|”m” I"" Ilm lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Nurnber Applied For
' 59-24%433 Mot Applicable
Zp ) Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
> 6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- s ~ Name- =T - - S DA
AUSTI, PETER J' Strest Address (P.0. Box Number is Not Acceptable)
311 THATCH PALM DR. -
BOCA RATON FL 33432-7524
City FL Zip Code
8. The above namea 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
Slgnalure.r typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent Signature required wnen rainstating) DATE
FILE NOW!I! FEE IS $150.00 ! N )
, 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltrgjution. ¢ f{i:l.;)i?t)hg?ésa °
Make Check Payable to Fiorida Depattment of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 eleta I TMLE [JChange (] Addition | & -
NAME AUSTIN, PETER J. NAME S
street Anoess | 1420 PARKSIDE CIRCLE, S. STREET ADDRESS 3
orv-s-ze (BOCA RATON FL 33486 CITY-§T-21P S
(0]
TITLE 8 ] Dalate TITE O Ctenge [ Additon |
HAME AUSTIN, KATHALLEN M NAME ‘
seeeT aceress | 1420 PARKSIDE CIR $ STREET ADDRESS
crv-s-ze - |BOCA RATON FL 33486 CITY-5T-77
TLE 1 celete TITLE [ Change  [] Acdition
NAME - - Ee T e =~NAME -l - — - —— - e - CEE A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-ST-ZIP
TILE [ Datete THTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3) 1), Florida Statutes. | further certify that the information
incicated on this report or supplepagntal 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 the receivp Tl ared o execite thispeport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 2 s eprfyfwered.
N
C/
13 2N - - r
SIGNATURE: <EQUIRED /AEAG?  SErYH 2T
OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




