2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059854 Mar 05 12161;:)]0)8-00 am

AUSSIE INTERNATIONAL BARTENDING ACADEMY. INC. Secretary of State

03-09-2000 90109 022 ***158.75

Principal Place of Business Mailin§ Address

9019 PARK BLVD. 9015 PARK BLVD.

PARK PLACE CENTER STE. 101 PARK PLACE CENTER STE. 101
SEMINOLE FL 33777 SEMINOLE FL 337774130

us

e s (R AR

Suite, Apt. #,etc,___ Suite, Apl. #, etc. j _ . DO NOT WRITE IN THIS SPACE

City & State City -& State 4. FEI Number Applied For
593200227 :
Not Applicable

Zip Country Zip . Country . . $8.75 additional
5. Certificate of Status Desired [D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHEIG! BLITZ Street Address (P.C. Box Number Is Not Acceptable)

9019 PARK BLVD :

PARK PLACE CENTER STE. 101

SEMINOLE FL 33777 o FL [7oco

8. The above named entity submits this statement for the pL_erose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printad nama of ragistared agent and fitle if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | ... :._.FILE NOW! FEE IS $150.00 . ‘ B,
Dommie i s o | L NOWILFER S 0L sy |0 comncomnrra 85,00y
(See criteria on back) O Make Check Payable to Department of Staté
1. OFFICERS AND DIRECTORS I 12. - ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE ] ] pelese TITLE DIRE CTOE [ change [WAddition
NAVE GREIG, BUTZ NavE GAR Ro&%
saeet aooress | 9049 PARK BLVD. PARK PLACE CENTER STE. 101 sweaess | 1) 68 PARE _ BEVD  # LOA
omv-st-2p | SEMINOLE.FL CIY-5T-21P PivELLAS FrRE PL 3378/ .
LT I L S [ Delete TIMLE [J Change [ Addition
NAME Cele e NAME
STREETADDRESS [~ = STREET ADORESS
CFY-5T-2P CITY-5T- 2P
MLE © O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 7P CITY-ST-2IP
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - . o _femeEraonRess | ] B
CITY-5T-2iP CITY-5T-2iF —
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sr-7IP - GITY-§T-ZIP
STNLE B R co2c T O Delate R BT T Change [ Adgition
NAME' ' DET el RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that theda
+/* indicated on this reporty
of the corporation or the &

Upplied with this filing dogenot qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
d(al report-is true apdetturate and that my signature shall have the same tegal effect as if made under oath; thai | am an officer or director
Dousersd 1O exécute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
egmpowered.

Za o DWde a7 geee (39) 1 o3

nﬁym HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Poane & §

maa

4

CR2E034 (9/99)



