FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 91453 017 ***150.00
AUBERGINE INC.
Principai Place of Business Mailing Address
1765 COURT YARD WAY APT G203 1765 GOURT YARD WAY APT G203
NAPLES FL 34112 NAPLES £l 34112
2. Principal Place of Busness 3. Mailing Address “Imm m Ilm “I“"m Iml "m "m lml Iml m” I“I“m ,m
Suite, Apt. #, ete. ) Suits, Apl. # etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State : T2 FEI Number  paras == To===]- -+ Applled Fors ~=
. 59-3744747 Not Applicable
Zi Countr Zj Countr iti
P uniry P ¥ 5, Certificate of Status Desired [0 $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, WILLIAM F Streel Address (PO, Box Number is Not Acceptable}
. ree ress (F.O, ul [ C
1765 COURT YARD WAY APT C203
NAPLES FL 34112
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered e r %/
SIGNATURE l7/ A
Signature, tydowF printed name of registered agest and title # apglicable {MOTE: Registerad Agent signature requirad when reinslating) 4V / DATE
FILE NOW!!t FEE IS $150.00 . _— .
. -Ahter May 1,2003 Feewillbe $55000 . _ | | ® CectionCampagnFrancing - $5.00 May 8o
Make Check Payable to Florida Departmem of State ; - e e S
10. OFFICERS AND CIRECTORS BN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD [ Delste e Ol Change [ Addition
NAME SULLIVAN, WILLIAM F NAME
stregr aporess | 1765 COVE TREND WAY STREET ADDRESS
CITY-§7-2P NAPLES FL 34112 - GITY-5T- 2P
TITLE ' O belete TITLE O change [ Acdition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITY-ST-ZIP CITY-g1-2IP
TITLE 3 velete TITLE [} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY~31-2IP CITY-57-21F
TITLE 7 Delete TITLE ‘ [ change [ Additicn
NAME NAME ‘
STREET ADDRESS )| STREET ADDRESS
OT-ET-ZP (o - e B St S = T omestzp : - . _
TITLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ pelete TIME {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AY 2016250

f

CR2E034 (10/02)

12. | hereby certify that.the information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cemfy that the information
indicated on this report or supplernental reporis true and accyrate that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee ute JA report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11if

SIGNA‘ILURE: S/ e “’W) ED /()3 ﬂ57’772’62‘§7

SIGNATURE AND TYPED OR PRINTEC'RAME OF SIGI‘CENG ‘OFFICER OR DIREC\‘OH Daytims Phone #




