2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036706 R iy of Gtate™

AUGSBACK & ASSOCIATES INCORPORATED 02-07-2000 90068 043 ***150.00
Principal Place of Business Mailing Address
7 LISSEE LN 7 LISSIE LN 1 54 [] B
OKEECHOBEE FL 34874 OKEECHOBEE FI. 34974-3351
us us B 0 01
IREEATARMEA DR
Da Ll - Cri? M@u /Bl .
1le Apt #, elc. uite, Apt. # etc. O DO NCT WRITE IN THIS SPACE
f el 2. / [ ' ,J«/ﬁ, E
City & Staiy City & Stats 4. FE! Number 1 Appﬁed ar
Woret CRlm Bt T/ |10 6@” Y IR 4 850673210
Zip Country le Countryy - . 8.75 Add |
lez3 ;//ﬂ,,z e J_(_S* o FBLrA — - “4)_ . 5. ‘(_',‘eitm’cateiof Sté_itu‘s Desired_ __J:] Eee Hequirec;u?n? .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
AUGSBACK' JACK Street Address (P.O. Box Number is Not Acceptable)
145 SOUTHEAST 11TH AVENUE
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad namae of registarad agent and tile it applicable. (NOTE: Registerod Agent signature required whan reinstating) DATE
) o L ) "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 iy ~-
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ot
= Trust Fung Contribution. Added o Fees
(See criteria on Back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
THLE D [ Delste TITLE e 0
NAME AUGSBACK, JACK . NAME LV
]
STREET ADDRESS | pB~Si=-FTH-AVE STREETADDRESS | <5 ¥ O Vil A ce B ﬂ: It
orv-st-7¢ | BOVNFON-BEACH-FL-33435 avsize | w PO, FL 33409
miE O belete WILE Tl Crange [
NAME NAME
STREET ADDRESS STREET AODRESS
_CITy-sT-71P e . ) __-jeomestae, N L L

e [ Detete TILE OCrange o
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE . L 1 Detete TITLE Ochange ..
NAME PRI NAME
STREETADDRESS | . = o STREET ADDRESS
em-stze |- CITY-ST-2P
e J Oetete TILE Tohange ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . ' [} Delete TITLE [charge [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai 520"
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an ofﬂcer o
of the corporation or the receivér or trustee émpowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blnck
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: WJ NG

“SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNlNG QFFICER OR DIRECTOR Date Daytima Phone #




