2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048885 May 01, 2001 8:00 am
1. Entity Name S
i v ecretary of State
AUSTIN ENTERPRISES OF VENICE, INC. '
05-01-2001 90030 027 ***150.00
Principal Place of Bus‘mgss Mailing Address
2313 HERMITAGE BLVD 2313 HERMITAGE BLVD
VENICE FL 34292 VENICE FL 34292 }} 6 4 z 6 j
e s AR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0508362 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e — e gyt~ e — ~Name — - == m— - —e— TR

AUSTIN, ROBEHT G

Street Address (P.C. Box Number is Not Acceptable)

2313 HERMITAGE BLVD
VENICE FL 34292
City FL Zip Code
8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registared agent and titls if applicable. [NOTE. Ragistered Agent signature requirad when rainstating} DATE
. . . . . T, . | |
9, P'Sfﬁ?rpormm‘m is ehgublg KT satss:fy(ljts Intangible At FILi;&I?VXd!. FFEE ISI|I$;50.000 00 10. Election Gampaign Financing $5.00 way Be
ax filing r_eqmrement and elects to do so. er M . 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O Delete TITLE [ change [ Addition
NAME AUSTIN, ROBERT G NAME
STREET ADDRESS | 2313 HERMITAGE BLVD STREET ADDRESS
CiTY-ST-2IP VENICE FL 34292 CITY-5T-2P
TITLE [ pelete TITLE [ Changz  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-2IP
TmEe IZ] Delete TITLE [ Change [ Addition
THAME S - - T T T e - wzemm ol onaME - oo L v e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TILE O] Delete TILE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . GITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)i), Florida Statutes. | further cexrtify that the information

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

apf accurat and that
/o exe, i

@V )

signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; ang that my nage appears in Block 11 or Block 12 if

#
3

CR2EQ34 (10/00}

a8

o L
SIGNAPURE AND T\‘FErZH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dala

Draytime Phonea #




