2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000033545 Secretary

1. Entity Name

2. l}m;ifowlaceo siﬁﬂ‘j ﬂp y Mallmg Addp;ﬂ WﬁoY p\p

May 06, 2002 8:00 am

of State

LAW OFFICES OF THOMAS W. AUSTIN, P.A. 05-06-2002 90233 018 ***150.00
Principal Place of Business Mailing Address

1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE Sy

STE 112 . STE 112

N B RO ST RO

Sulte, Apt # etc. / ﬁ O SUne &a’ efd. {) (D DO NOT WRITE IN THIS SPACE

ﬁ-State 9}4’ ?—_(/ Cltﬁ& State: ’, 'r (‘% 4. FEI Number 65-0997294

Applied For
Not Applicable

3951’ 'L,¢ Lﬁ)ﬂntw /Li%x -lJP Coutlry 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

AUSTIN THOMAS W ’ Street Address (P.O. Box Number is Not Acceptable)
1040 BAYVIEW OR Xw[ﬂﬁg{)/(ﬂ,'

STE H2— SHK 1000
FOHfH:kUBERBALEFL%GM (PV&/%MPM%%CL'ZSFW

Zip Code

8. The above named entity § its this statement for the purpose of ghanging |ts regtstereé office or registered agent, or both, in the State of Florida.

n z; z)/

|- EEIE_!:ILAT}JRE Signalura, typad or printad narneofreglslered agent zfxf ||Ila‘rrapph£€6\6v ' (NOTE Haglstered Agent signature required when reinstating) __ { “DAIE —
. - T _ L A

9. This corporation is eligible to safisfy its Intangidle | FILE NOW!!! FEEIS $150.00 10. Election Campaign Financing $5 00 May te

= Tax f|I|nlg requirement and elects to do so. q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payableto Department of State

11. OFF/CERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TILE D . [J Delete TITLE [ Change [ Addition §

NAME AUSTIN, THOMAS W ) NAME e

STREET ALDRESS | 1040 BAYVIEW DRIVE #112 STREET ADDRESS - §

crv-stzp |FORT LAUDERDALE FL 33304 CITY-5T-2P b

TITLE [ pefete TITLE [ change [ Addition 5

NAME “NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2IP CITY-ST-2P .

TILE O velete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stzp |, ‘r\\;}:k CITY-ST-2P i} ]

WiLE [ petete THLE [J'Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o CITY-ST-21P

TITLE B . - [Oobekee TITLE OJchenge [T Addition

NAME WO NAME -~

STREET ADDRESS T ~= [§ STREET ADDRESS

CITY-5T-2IP "R cry-st-ze

TITLE [ petete TITLE [J change [ Addition

NAME - , NAME .

STREET ADDRESS - STREET ADDRESS N

CITY-ST-21P ! ~ f omvestar ?

13. | hereby certify that the information supplied with this fili
indicated on this report or supplementai report is true
of the corporation or the receiver or trustee &

d accurate and that my signature
to execute this report as reguire

SIGNATURE: SIGNY sl (ﬁ‘f&/’

does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation

all have the same legal effect as if made under path; that | am an officer or director
Chapter 607, Fiorida Statutes; and my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, witprall other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tibecTon ( Data

Dayuma Phone #




