o,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000051449 . Feb 01, 2001 8:00 am
"1 Bty R Secretary of State
AUSSI HOLDINGS, INC- _ 02-01-2001 90178 017 ***150.00
- Principal Place of Business - - Mailing Address : -~
193632 STAR ISLAND DRIVE 193632 STAR ISLAND DRIVE , B
BOCA RATON FL 334%8 BOCA RATON FL 33498 HiU14o44
Suite, Apt. #, atc. . Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 65 0757 4 Applied For
35 Not Applicable
Zi Count Zi Count ii
P ountry P ountry 3. Ceriificate of Stalus Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOMI - KARLS, LAURI
Street Address {P.0O. Box Number is Mot Acceptable)
19632 STAR ISLAND DR
BOCA RATON FL 33498 -
City - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Election Campaign Financin
P PO fLIIng rquliqmﬂglects}o do 50 S b@,_ﬂ,__g_ftgLM_Agng%@lsFeﬂ- ilL.be, % ST rUStRund,) Ct?ntr?butlon“ﬁjtag“fsdeodotbhéaéz‘f’i?‘
(See criteria on back) O Make Check Payable to Department ol State” :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE [ change [ Addition
NAME KARLS, AUSTIM HAME
STREET ADDRESS | 193832 STAR ISLAND DRIVE STREET ADDRESS
CIY-51-2P BOCA RATON FL 33498 CITY-57-ZIP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R " ' STREET ADDRESS -
CITY-ST-2IP oo CITY-5T-ZIP
TITLE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE [T Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZiP ' fomvsrze |
TITLE ' [ Delete TILE : [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS .
GiTY-S1-2IP CITY-5T-ZIP
thal the mformatlon supplled wnh tms filing does not quailfy for the exemphon stated in Section 119, 0?(3)(!) Florida Statutes. | further certify that the information
e e e e e i fuiiiaec g under.oath; that | am an officer or director _

. o g
changed or on an attachment wlth an address with all other llke empowered

. , /f’% R - -
SIGNATURE: ijm%wenmcmm pRECTOR / ln 43«! F[ % Dz'lje !ine :’(’ 6%(/
=

3T

; “
1

4

CR2E034 (10/00)

(?

.



