[
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]
1~ Enity e Secretary of State
AUSTIN INTERNATIONAL, INC. 03-07-2002 90228 010 ***150.00
Principal Place of Business Maiiing Address
25900 SCIENCE PARK DR. 25800 SCIENCE PARK DR.
CLEVELAND OH 44122 CLEVELAND OH 44122
2. Principal Place of Business 3. Mailing Addrass “"”Ill "I ll"l |||'| Ill” I|]|I ||” ""I mu III“ mll Ill" I""I“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
34’1476957 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : =1~ Nam&— = e -
CT CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL. 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0
ol ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p [ pelete TITLE [ Change [ Additien §_
AME GLEASON, MICHAEL A. NavE ;«
STREET ADDRESS 25800 SCENCE PARK STREET ADDRESS 2
CITY-ST-2IP CLEVELAND OH CITY-S7-2IP é
TITLE VPT B Delete TITLE Y reossarer B Change [ Additien | O
NAME BOLDT, JAMES C NAME o \Q% P S W
STREET ADDRESS | 95800 SCIENCE PARK STREET ADORESS a5§9 Aemce. Parle DO
omv-s-2P | CLEVELAND OH or-S1-2P wa—eocl OW AR,
AME o | S s s s i sz e JOslete . WOME e e e {7.Change_,__ [ Additien, |- _-.
NAVE LIVECCHI, STEVEN M NAME
STREET ADDRESS 25800 SC|ENCE PARK DRIVE STREET ADDRESS
CITY-ST-2IP BEACHWOOD QH CITY-8T-2IP
TITLE D O Delete TILE ) [JChange [ Additicn
NANE DAVIS, W. JACK NAME
STREET ADDRESS PO BOX 950 N!A STREET ADDRESS
CITY-ST-2IP COEBURN VA CITY-ST-ZIP
TIMLE D [ Delete TITLE [ Change  [] Addition
NAME GLEASON, DAVID NAME
STREET ADDRESS | o5an0 SCIENCE PARK STREET ADDRESS
CITY-ST-Z1P CLEVELAND OH CITY-ST-2IP _
TMLE VPGM mpeje[e 1ILE Viee. Drv_-a-;- éeﬁ - B4 Change [ Addition
NAME ECKLES, TED NAME Doty Rad - ‘oun
STREFTADORESS | 25800 SCIENCE PARK DRIVE SRETADDHESS | D@ Science. Chre WOe-
omv-sT-2F | BEACHWOOD OH OT-ST-ZP | Rmenr o Y . CS\A QANDR,
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
" indicated on this report or supplemental repog) is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truste powsared to execukeThid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an all
SIGNATURE: -- ElVreasmrec  \hialoa (aw)agn. auoo
SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




