2003 FOR PROFIT CORPORATION

PSHSNl;lmI:/IENT# PO0000033545

LAW OFFICES OF THOMAS W. AUSTIN, P.A.

UNIFORM BUSINESS REPORT (uan)

/

Principal Place of Business
8201 PETERS ROAD

SUITE 1200

PLANTATION FL 33324

Mailing Address

8201 PETERS ROAD
SUITE 1200
PLANTATION FL 33324

3. Mailing Address

2. Pn?mpal PJace usmez KD
uite, Apt. #, etc.

1000

Suite, Apt. #, etc.

FILED

May 30, 2003 8:00 am

Secretary of State

05-30-2003 90087 016 ***150.00

ARG AR

[J CHECX HERE IF MAKING CHANGES

& State WWM cn@b

4. FEI Number

Applied For
Not Applicable

650997204

?§3L4 e J332

oft

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_AUSTIN, THOMAS W
8201 PETERS ROAD ™~
SUITE 1200
PLANTATION FL 33324

- ——r—— - - - e . e

Name

Street _Ahddress'(PO. Box Ngmber is Not Acceptable) )

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed nams of registersd agent and tile if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

@ FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the informaticn suppli
indicated on this report or supplementgifeport is true
of the corporanon or the receiver or tulsiee egapower

ke €|

SIGNATURE: ___ Sl

wered.

ZOUIRED

oesfnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
ccyfate and that my signature shall have the same legal effect agif made under cath; that { am an officer or dgirector
d thatfmy name appears in Biock 10 or Block 11 if

ute this report as required by Chapter 607, Florida Statutgs;
- u;Z

i 159 S agyl

SIGNAYHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TT Dete’ Daytime Prane #%

10, * OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o
TITLE D O Delete MLE ﬁ,y Jm / B Change __ [ addition g
NAME AUSTIN, THOMAS W NAME ¢ ‘ 3
STREET ADDRESS | 1040 BAYVIEW DRIVE #112 STREET ADDRESS % S Al f'f /d 10 g
orv-st-2¢ | 'FORT LAUDERDALE FL 33304 CITY-ST-21P g
TITLE ! O Delete TITLE [ v ' ' Chande [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITE ‘ (] Celete TME Jchangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“eny-sT-ap T T - CT oo - CITY-87-2IP
TILE [ pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ petele TITLE (O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TILE T Delete TILE [ Change  [] Addition
NAWE NAME
STREET ADDRESS ) STREET ADDRESS
CHY-5T-ZiP /q CITY-8T-ZiP



