2003

FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

ecretary of State

12. | hereby certify that.the information supplied with this filing doas net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 frustee empowered to execu
changed, or on an attachment with an agdrgss, with all other Ij

SIGNATURE: 4 §

R0

this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
mpowered.

Ui TEE 224

SIGFAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el 2002

" Dams Daytime Phona #

PO2000081401 .
1. Entity Name 04-23-2003 90253 043 ***150.00 <
AUSTIN MCKENZIE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2198 MAIN STREET 2198 MAIN STREET
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ~ Hm"" m ||||I ”I" II"I II”' Ilm Ilm II’II "H’ III” Ilm I"l ull
KoBzurs 8a1LAVE | 135S RoBeRTS AN VANE
Suite, Apt. #, etc, Suite, Apt. #, etc. HCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
SALASTTA Frogod SAZASOTH o N Nat Applicable
Zip Country Zip N COUNiYor s e B e ===%8:75 Addioral |
. = = oy o e e e P D TR T D
“AEYED (v . TG Ly 5, Certificate af Slalus aeireg ] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) Name
LEoOwA“2D Mckenzie
OLSON, ANTHONY E o Street Adaress (PO, Bax Numbar is Not Acceptable)
2198 MAIN STREET A Liss RelfRaorTS RAM LANE
SARASOTA FL 34237 .-
- City , P Zip Code
i ; SAeasoTd . FL | 23 ¢ o
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgaﬂdns of r d 2
. .
SIGNATURE K LEDWAZ) M ckerilils 4-/ 17 } 2003
¥ sighat , typed or prlnlsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flt&:‘mw,l.._FEEJs $150.00 N P
After. May 1, 2003 Fee will be $550.00 Trust Fund Contribution Addad to Fee
. . s
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D B [ Delsta TILE change O Additénn %
NAME MCKENZIE, LEONARD J NvE . s
STREET ADDRESS |2198 MAIN STREET STAEET ADDRESS 3
CITY-5T-2IP SARASOTA FL 34237 CITY-5T-2IP &
ol
TILE D O Delets TIMLE [ Change [ Addition (CS
e MCKENZIE, LOUISE M v
STREET ADDRESS 19198 MAIN STREET STREET ADDRESS
CITY-S7-21P SARASOTA |:|_ 34237 CITY-ST-ZIP.
TITLE [ nelete TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS.|— - cmee e M STREET ADDRESS | T e s e - i
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP =
TITLE 3 oelete TITLE (3 Change  [J Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-ZIF



