' 2601 UNIFORM BUSINESS REPORT (UBR) o ]

NATETEY
s A f"‘\;"[". '|£ Sy
Ty LIV, b T T
LBEEUMENT # PO0000008956 AN :
1. Entity Name RS I i
AUSTIN 2 PARIS, INC. :
} - A
HJUH-5 Py 1 35
Frincipal Place of Business Mailing Address
2120 W, CENTRAL BLYD. 2120 W. CENTRAL BLVD. T?EEFI JM Y OF 91477
ORLANDO FL 32605 ORLANDO FL 32805 \LLAHASSEE  m nmirs
Suile, Apt. # elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE I 3
City & State City & State 4, FEi Number Applied For
j_—- )jg i Cl ? Net Applicable
Zi Count Zi Count iti :
P uniry P ounty 5. Certificate of Status Desired O $8.75 Additional -
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. SPIEGEL & UTRERA,_P.A .
Street Address (P.CG. Box Number s Not Acceptable) -
343 ALMERIA AVENUE 1840 Southwest 22 Street Ii;‘s‘
CORAL GABLES FL 33134 1
4th Floor
City Zip Code -
/] Miami FL 33145
s(satalemenk;orAr'le purpose of changing its registered office or registered agent, or both, in the § of F\orida ’
/ % /M
i ’ y agd tﬂle if a;_yfﬁapb\%‘ £ (NCTE: Ragisterad Agent signatue required when reinstating) ' DATE f
. . . . . N . " (
g. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - E
o Trust Fund Contribution. | Added to Fees 3
{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ,“
TILE PSTD 5 Delete TITLE Ochange [ agdiion | 8 |4
- - — S In
NAME DRAKE, CHRIS M WAME 1000044240501 ——2 | s
STREETADDRESS | 713 FLAG WAY STREET ADDRESS ~0R/18/01 "_D].Di 1 ""'DE:J. 3 15
CITY-ST-2IP KISSIMMEE FL 34750 CITY-ST-2IP — s o &
e Ao oF 14
TITLE [ oelete TITLE [ Change  [C] Addition % ‘3
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 2 Delete TNLE [ Change [ Addition :
NAME ‘ NAME 100200449424 101931 ——2
STREET ADDRESS STREET ADDRESS ~06/18231-~0101 1 023 i
CITY-ST-21p Cry-5T-2P sdd# 100, 00 sk ] 50, 00
TITLE 3 detete TITLE [ Change  [] Addition
NAME NAME |
S}REEI ADDRESS STREET ADDRESS I
TY ST-2IP CITY-ST-2IP I
TITLE [ pelete TITLE [Jchange [ Addition '
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘| CIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP ﬂ/}
13. i hereby certify that the information suppeH with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | thrtner certify that the informaticn
indicated an this repart or supplemental rgport is true and aggurate and that my signature shall have the same legal effect as if made under cathy: that | am an officer or director
of the corporation or the receiver or trybtge empowered to ¢ te this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ary gdldress, with all otha d.
. (7/ -7 rL
SIGNATURE: S=1-0) 07-b50- 1694
SIGNATURE AND TYPED OR ngr_gn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione # M




