2003 FOR PROFIT CORPORATION

- UNdFORM BUSINESS REPORT (UBR)
PO0O000008956 P

DOCUMENT #

1. Entity Name

AUSTIN 2 PARIS, INC.

Principal Place of Business
2120 W. CENTRAL BLVD.
ORLANDO FL 32805 _ . _

Mailing Address

2120 W. CENTRAL BLYD.
s mre e —omn ORLANDO.FL 32805

&,
Wy
o
v

FILED
03 HAR 18 [ il 48

i

i

AV E2i8%010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—3619863 Not Applicable
Zi i . it
P Country e Country 5. Certificate of Status Desired 0 feae'ggq L’;g:c;“‘:’“al
6. Name and-hddress of Current Registered Agent ..~ -~ _.__ >« - |-—" ._ - ..7. Name a}ld Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FL
MIAMI FL 33145 City FL | ZpCoce

8. The above named 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.

2

SIGNATURE

— S\gnaluriixped or printed name of reg»_g]gred agent and titla if apphca_bjs

—. .. [NOTE: Registared Agent slgnm_grfa requl_red wherl_reinstgting).

DATE ]

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to. Florida Department of Staie

10, OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSID O Gelste TITLE O ctange [ Addition
NAME DRAKE, CHRIS M HAME AR AR PO

streer aooiitss | 743 FLAG WAY STREET ADDRESS O3P8~ 005~11 4 #%150. 00
orv-st-ze | KISSIMMEE FL 34759 CITY-§T-2P - LT LAl Ll

TILE v O petete TINE Ichange [ Addition
NAME NAME

STREET AGDRESS STREET AUDRESS

CIY-§T-7IP CITY-ST-IP

TITLE Tk A C T e - Wi T T e T e T Ochange” [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

JITLE [ pelete TITLE [ cChange [ Additien
NAME NAME - .- R

STREET AGDRESS _ _ -J . STREET ADDRESS A

CITY-ST-7IP S s T 70T CITY-ST-7IP

TILE [3 Delete TITLE [ Change [ Addition
NAME NAME Tg

STREET ADDRESS STREET ADSRESS

CiTY-ST-ZIP CITY-5ST-ZIP

TITLE O pelste TITLE [ Change £ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /'l CITY-§T-2iP

12. | hereby certify that the information sugblieg with this flinfj do®g not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermenfil rgbart is true and accuryte and thapany signalure shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or tluside empowered to\execut) this repprlf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment »¥h AnAddress, with all oth¥y like efnpowejed.

SIGNATURE:

Date Daytima Phona 4

CR2E034 (10/02)



