FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 10, 2003 8:00 am

DOCUMENT #  K96191 Secretary of State
1. Entity Name 02-10-2003 90179 022 ***150.00
AUSSIE RULES, INC.
Principal Place of Business Mailing Address
S0t N A1A 501 N ATA
JUPITER FL 33477 JUPITER FL 33477
- - AR AR
2. Principal Place of Business 3. Ma\’ling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
34-1619893 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ERICKSON, PAUL B
' Stree] Adk=SaRfetdeRumber is Not Acceptable)
JUPITER FL 33477 Jupiter, FL 33477
City FL Zip Cede

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J Acle S Chinuile T ’//{/0}

Bnaturs. !ypgd or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agant signature requirad when reinstating) { 6ATE

8. The above named entity submits this statement for the p
the obligations of regis

SIGNATURE

FILE NOW!I FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?&;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TLE [JChange ] Addition
NAME NORMAN, GREG NAME
sTreer oress | 501 N HWY A1A STREET ADDRESS
cnv-st-ze | JUPITER FL oy-sr-zp
TITLE S O pelete TITLE ' H Changs  [] Addition
NAVE NORMAN, LAURA NAME -wum Norma e
streer aooress | 501 N HWY A1A STREET ADDRESS 501_N Hwy A1
erv-si-z2 | JUPITER FL CIY-ST-7P JL‘I_PIler. FL 33477
TITLE EV ﬂDeEete TMLE V¥ [ change mAddiliun
o ERICKSON, PAUL we . |Ba rnﬁpl u
sTREET ADCRESS | 501 N HWY A1A STREET ACDRESS 501.
orv-st-ze | JUPITER FL CITY-§T-2IP Jupiter, FL 33477
TITLE AT CJ Delete TILE T . 1 Change mm‘lmtinn
NAME WOLF, KAREN NAME Jack Schneider
sTReeT ADDRESS | 501 N A1A streeraooress | 501 N Hwy A1A
crv-st-2p | JUPITER FL 33477 crv-staze - | Jupiter, FL 33477 >
TITLE C [ Detete TITLE [J Change [ Addition
NAME DAVIS, WYNN NAME
sTReeT A0DRESS | 501 N AlA STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatJon or the receiver or trustee empowered to eyecute t report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Fongrdashnil- T ///z//) S)-245-544

nslm: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

TrIAe

CR2E034 (10/02)




