2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUSTIN 2 PARIS, INC.

POO000008956

Principal Place of Business

2120 W. CENTRAL BLVD.
ORLANDO FL 32805

Mailing Address

2120 W. CENTRAL BLVD.

ORLANDO FL 32805

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02 APR 19 PH 3:32

SECRETARY OF STATE
TALLAHASSEE, FiL.ORIN

B

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.

City & State City & State 4. FEl Number Applied For
59—3619863 Not Applicable
Zi C i Count .
P ountry Zip ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {(P.C. Box Number is Not Acceptable)

Tax filing requirement and elects te do so.
{See criteria on back)

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1840 SOUTHWEST 22 STREET
4THFL
MIAMI FL 33145 City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable {NOTE: Registered Agent s.gnature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

)

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Addition
NAME DRAKE, CHRIS M NAME TOOO0S 443597
stReeT A0DRESS | 713 FLAG WAY STREET ADDRESS 0540374 DE-*!JIQ44--UD?
omv-st-2¢ | KISSIMMEE FL 34759 ¢ITY-ST-2P 150,00 %150 00
TILE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
orv-st-2e | CITY-ST-2P
me v O Delete e CJchange [ Adition
NAME . NAME R
STREET ADDRESS [%y- STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TILE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

\ civ-sr-zp CITY-ST-2P

&(LE O pelete TITLE [ Change  [] Addition
NREME NAME
STRISET ADDRESS STREET ADDRESS
mw-s\(—zw GITY-ST-2IP
me O Delete TITLE O change [ Addition
NvE Y, NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P /\ CITY- ST-2P

f
SIGNATURE:

13. 1 he'reby certify that the information supplied
indicated on this report ar supplemental re,
of $he corporation or the receiver or frustes,
ch'anged, or on an attachment with anad

ithfthis filin
rt ig true an

does ngt q
accuratg and

, with all other (]

owered Lo executeXhis repprt as requir
ad.

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/0 o2 /7*4&’?»/6‘)

Date

Dayiime Fhona #

.EELI800

AY

CR2E034 {9/01)



