)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000048885

1. Entity Name

AUSTIN ENTERPRISES OF VENICE, INC.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90280 018 ***150.00

Principal Place of Business Mailing Address
2313 HERMITAGE BLVD 2313 HERMITAGE BLVD
VENICE FL 34292 VENICE FL 34282
2. Principal Place of Business 3. Maiting Address HII"II“II IIN lI” IIII“I“' IIN] Ilmll“] ml‘ ml“m”m ‘II'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
co City & Stalom o - .. . City & Sla_;e — . _ 4. FEI Number Applied For
““- L m o ep = 6510508362 - -~ - [Nt Appicabs
i i i It iti
2ip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

3 .

AUSTIN, ROBERT G
2313 HERMITAGE BLVD
VENICE FL 34292

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicabia. {NQTE: Registered Agent signature required when reinsialing) DATE
9. This corperaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax fIIingrequiremenrgand elects t:do 50 ’ After May 1, 2002 Fee willsbe $550.00 10. Election Campa‘?” Financing $5.00 may Be
g re - ¥y, - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Ochange [ Additicn
Nawe AUSTIN, ROBERT G NAME
STREET ADDRESS (2313 HERMITAGE BLVD STREET ADDRESS
CITY-ST-ZP VENICE FL 34292 CITY-ST-ZiP
TMLE 3 Delete TmMLE [ Change ] Addition
NAME NAME
STREET ADDRESS | } STREET ADDRESS
B R R e R S - .
CITY-S1-2IP - ST CITY-ST-2IP " - - - e -
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TILE 3 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TIMLE [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ’ O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘lST-zlP CITY-ST-ZIP

13. t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this repori or supplemental report is true and accurate and that m
of the corporaticn or the receiver or trustee empe

Bl gyfier like empowered.

3Xi), Florida Statutes. | further certity that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

pd to gxecute this report as required by Chagger 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

T/~ - x5

{Date

z//o/gl_

Daytima Phone #

[FTAN S ¥ V)

v

CR2E034 (9/01)




