i
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000033545
LAW OFFICES OF THOMAS W. AUSTIN, P.A.

Principal Place of Business

300 AVENUE OF THE ARTS
FT. LAUDERDALE fL 33312

Mailing Address

300 AVENUE CF THE ARTS
FT. LAUDERDALE FL 33312

FILED i
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90026 025 ***150.00

2, Principal Place of Businass
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. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent
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AUSTIN, THOMAS W
300 AVENUE OF, THE ARTS
FT. LAUDERDALE FL 33312
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8. The above narmed entity submits this staterfenyfor the purpose of changing its registered office or registered agenl or both in the State of Florida.

SIGNATURE -y Al | :
Signature, typed or printed name of regislé'r’éd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligiae to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
oG reauremant and elects el After MAY 1, 2001 Fee wius be $550.00 10. Election Campaign Financing $5.00 May Be
.g : q : ' N Trust Fund Contribution. Added to Fees

(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 _
TITLE D i [ Delete THLE :"’, iLa m ﬂj /) ? [‘_‘l‘mnue [] Addition g
NAME AUSTIN, THOMAS W NAME 91: 7 e
steeer soores | 300 AVENUE OF THE ARTS STREET ADURESS /4) Y D 3
cm-s-2¢ | FT. LAUDERDALE FL 33312 CITY- 5T-2IP Mﬁ@ M “%—(/ ) )D%‘%{(i i
TMLE ] Delete TILE O Change A1 Adition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P ~|-
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition

“NAME ] ez - NAME
“‘-v'"——-————.-_._______ _
~STREETADDRESS [~ ~ ) T w— R-STREETADDRESS-[.._. — _

CITY-5T-2IP CITY-ST-2IP e e > - 2
TTLE [ Detete TILE [ change "] Addition
NAME NAME : T
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-2I1F
13. | hereby cerlify that the information supplied with thigkiling does not qualify for th emption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report i % and accurate and that my’sighature shal} have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1y Bwered 10 execute this reporlas rdquired by Chapter 607, Florida Statutes; and that pny name appears in Block 11 or Block 12 if

changed, or on an aitachment with.dn addrg$s, with ali other like empdwered. /

) SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone 4




