2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2003 8:00 am

DOCUMENT # P95000086487

1. Entity Mame
AUSTERMAN, INC.

Principal Place of Business Mailing Address

5507 STH STREET £ 3825 HIGHGATE DRIVE
BRADENTON FL 34203 VALRICO FL 33554

Us

JiUUr4ol

2, Principal Place of Business 3.}/1@”%9 Addrass“ “ M w

Suvite, Apt. #etc. Suite, Apt. #, elc.

ecretary of State

04-23-2003 90068 020 ***150.00

(T

[d CHECK HERE IF MAKING CHANGES

City & State \C/,' tate r,

Applied For

4. FEI Number
59'3346146 Nat Applicable

Zip Country 3 3 Sﬁ \{' vrgA

5. Certificate of Status Desired O

$8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Regislerad Agent

' AUSTERMAN, JOHN

r
3825 HIGHGATE DRIVE 2cS Street Addftﬁa(ﬁg. fox Nur%r:'ﬂwcep@g ! ] S 9"*1

2

VALRICO FL 33594 : ¢

VA FL | "33595

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticn regisyereyd ag
SIGNATURE é'“

Y.20-0%

Sign?ﬂre

J

yped or primted nama of registered agent and ile it applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE

FILELP(OWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITIE’E N D O pelete TITLE Ol change (O Addition
wie * | AUSTERMAN, JOHN e b

staeeT anDness | 3825 HIGHGATE DRIVE STREET ADDRESS ’ Ci? [LQF,L S

CiTY-ST-2IP VALRICO FL 33594 y S CITY-S7-2IP ‘L[Y‘l ! 33 Sq }L

TITLE D Delete TITLE M ‘ ﬁ“&s [ change [ Additicn
HAME AUSTERMAN, DEBORAH HAME Of ﬂh ( Lﬂf ]20 é o

STREET ADDRESS | 3825 HIGHGATE DRIVE STREET ADDRESS '{93

omv-s-7P | VALRICO FL 33504 _ OITY-ST-2IP \)‘ Vi Q) FT 33§q \{-

TILE _ . o e L [:Ln_eme_k 7 __f mE_ P L _[Ochange [ Addition
NAME T : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [CJ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aﬂddress ith all other like empowered,
ks ’ S VST L
SIGNATURE: %& 2% s&.T‘@F S8

420-03  9LKLHIH-I90

SIGP{A‘%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

CR2E034 (10/02)



