2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT#  PQ2000111691

AUSTIN'S STORE-IT-ALL, INC.

04-25-2003 30193 033 ***150.00

99041392

Maliing Address

108 S OLD DIXIE HWY
LADY LAKE FL 32159

Principal Place of Busingss

108 § OLD DIXIE HWY
" LADY LAKE FL 32158

IR A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4. sic. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
Clty 8 State City & Stale 4, FEl Number Applied For
D% OS% Q?( ?SE ‘5 Not Applicable
Zip Country <p Country 5. Cenificate of Status Desirad a $8.75 dditionas
Fes Required
8. Name and Address of Curreni Registered Agent’ 7. Name and Address of M Reglstered Agent N
e e s - — S . S i e me B o
STElNMETZ' LEO P Street Address (P.0. Box Number is Not Acceptable)
108 S OLD DIXE HWY . . .
SR L
LADY LAKE FL 32159 =3
& Clty FL ] Zip Code

the obligations of registered agent. .

8. The abova namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am lamifiar with, and accept

SIGNATURE
W mmummdwumuwmﬂmhnw .

(NOTE: Pogustered Ager $ignaure Mquirad when reinttating)

DATE

. FILE NOWI!! FEE IS $150.00 !
After May 1, 2003 Fee wlil be $550.00 /
Make Check Payable to Florida Depariment of State

§. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 celete TITLE O change [ Aadition
NAME STEINMETZ, LEQ P HAME

STREET ADORESS | P 0. BOX 217 STREEY ADDAESS

crv-si-2P | LADY LAKE FL 32158 crv-5t-2¢

e D O petate nne [JChangs [ Addtien
BAME STEINMETZ, NANCY P HAME

STREET ADDRESS | p.0). BOX 217 STREEY ADORESS

CIFY-ST-2F v I—AKE.EL.M CITy-ST-2P

ME - Coe * [ Dewte ~ WIE S A . RIS OChange [ Aadition
MM e HAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P GITy-S1-0P

TILE 0 pelete me O Changs [ Addition
NAME ’

STREET ADDRESS STHEEI' ADDRESS +

CiTY-ST-2P ciry-$1-29

TME ] pelete e [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-2p CITY-57-2P

WILE O3 Delete me O change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z° CIry-§7. 219

indicated on his repart or supplemental report is trus and acgurate and that

changed, or on an altachment with an address, with all othp

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does nol quality for the axemption stated in Section 118. 07&3){1) Florida Statutes. | further centity that the information
my signature shall have the same legai a
of the corporation or the receiver or trustee empowered to execute this repgg as raqjuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

act as if made under oath; that | am an officar or director

May 16, 2003 8:00 am

CR2E034 (10/02)



