2002 UNIFORM BUSINESS REPORT (UBR) Apr OSFIZI(J)EJ%)S'OO am

DOCUMENT #  PG5000083902 ecretary of State

1. Entity Name

AUTISAN INTERNATIONAL, INC. 04-08-2002 90229 005 ***150.00
Principa! Place of Business Mailing Address

2100 §. TAMIAMI TRAIL 2100 8. TAMIAMI TRAIL - - oo - -

% LARRY CROY. CPA % LARRY CROY. CPA

it e D

AV BE0vES0

CR2E034 (9/01)

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0650782 Nol Agplicable
- = —
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
K Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- ;k; e e rre— o b e e e LB Y
Cﬁbv! LARRY CPA Street Address (P.Q. Box Number is Not Acceptable)
2100 S. TAMIAMI TRAIL
% LARRY CROY, CPA
SARASOTA FL 34239-3803 City FL | 2° Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Bt e e FILE NOWLI FEE 18 $150.00 . cton Compsin Frarcng _ $5,00 yay o
ax il .g Qqun emen elecis o o Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See crileria on back) Cl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete MLE T change [ Agdition
NAME JACKSON, JEREMY Nav
STREET ADDRESS (612 LOTUS LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-2IP
TILE VP [ pelete TITLE [ change [ Addition
NAE LARRY E. CROY N
STREET ADDRESS 12400 S. TAMIAMI TRAIL STREET ADDRESS
omy-st-zP - |SARASOTA FL ' CITY-5T-2IP
TILE [ Delete TLE [ Change [ Additien
NAME . ] . U U U -]| nane o — - .- - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TILE (7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete “IF e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or sybplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver or trustes empowered 1 ekecute thiseport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachgfient with an address, with all bl like e

lered.
- 1/
SIGNATURE.

B S JACIKCDN JOIC(—D7§Z 6711

XME JF SIGNING OFFICER OR DIRECTOR — ; ¥
QR DIR Date Z - z 5’02_ Daytithe Phone




