of the corporation or the receiver or trustee empower
changed, or on an attthm t with an Qaddress‘ witl

G BTY

e

SIGNATUR

12. | hereby certify that the information supplied with this filing does nat qual
indicated on this report or supplemental report is true and accurale a

to execule thi

Il other like empowered.

ify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer ‘or director
ame appears in Block 10 or Block 11 i

il
report as required by Chapter 607, Florida Statutes; and that my n

SIGNATURE AND TYPED OF PRINTED myé OF SIGNING OFFICER OR naaecrt”

Data Daytime Phone #

e
. e =
) )
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT #  P02000121209 Secretary of State
1. Entity Na’:‘e 02-13-2003 90194 045 ***150.00 ‘
AUSTON'S INC.
Principal Place of Business Mailing Address
3401 SW 3RD STREET 3401 SW 3RD STREET - .
CAPE CORAL FL 33981 CAPE CORAL FL 33991 o
2. Principal Plaga,of Business 3. Mailing Address H“”"! m II"l ‘m’ ““I ““l ||||‘ ll"l ”"‘ "I l “l” II!" m' ‘I'l
7573 Mymary St | 1~ e e
L Suite, Apt. #, eté. g T |- - BuilerAptad,senc: h I R BATHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nurﬁber Applied For
. - - -
0[(?6[1 A _[~L - f/ 05§ 7é:5/ Not Applicable
Zip ) Cduntry Zip Country . . $8.75 Additional
33 ? 2} &{! 4 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RQD R
CA ORI-SCHEBAL, JACKIE Street Address (P.O. Box Number is Not Acceptable)
3401 SW 3RD STREET
CAPE CORAL FL 33991
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . .
5 . -
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguirad when re‘in"nstahng) DATE
. . ] o e e - e | e xS _ammoie oLt - . =
B L".‘*"--'-—E‘LLE‘ NOW!!L.EEE I.S'§1‘5'0"00’“ R et A e e 29‘9.‘ETecuon Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 2
) Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE ] : 3 pelete TITLE D ' . . [ Change WAdd'\lion S
NAME SCRAPCHANSKY, LINDA N CaraDok/ - Schebil, JAdhe S
street apoRess | BO:X 23 E STREETADDRESS | ‘2410 {5 w/ rd Cf ‘ g
orv-st-2¢ | ST JAMES CITY FL 33956 answ  |epfe Covmd, Ft. 3299/ S
o
TITLE O oelete TITLE [ Change [ Addition (03
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-21P CITY-ST-2IP
TILE [J Deleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IF CITY-ST-ZIP .
TTLE [ Delete TITLE T)change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
= ~eimy-sTU e e i AT e TR B s e T it fll ¢ (T 2 T R [ T ey ey M B R R e S e e S P jpo
TITLE 1 Delete TITLE [Clctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP !
TITLE 1 elete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP



