2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050789

1. Entity Name

JACK AUGSBACK & CO INC.

Principal Place of Business

580 VILLAGE BLVD ;
STE 140

WEST PALM BEACH FL 32409

Us

Mailing Address

580 VILLAGE BLVD

STE 140

WEST PALM BEACH Fb 33409
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

Mar 19, 2001 8:00 am

FILED

Secretary of State

1

03-19-2001 20497 047 ***150.00

v

K

DO NOT WRITE IN THIS SPAGE

[N

City & State City & State 4. FE1 Number 509 Applied For
6 31918 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Addhional
B R e e (R L 1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
AUGSBACK’ JACK Streat Address (P.O. Box Number is Not Acceptable)
580 VILLAGE 8LVD
STE 140
WEST PALM BEACH FL 33409 - ‘
City FL Zip Code

B. 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.

SIGNATURE

%) Gi{oz[r00/

(Signalur . typad or printed name of registered agent sﬁj 1itle if pplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This GOWS eligible to satisfy its intangible
Tax tiling requirement and elects to do so.
(See criteria on back} O

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIREGTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
u: D [ Delete e v Ol Change XY Adcilen
NAME AUGSBACK, JACK NAME Jo AP AV 65BA cA<
STREET ADDRESS | 586 VILLAGE BLYD STE 140 sneTacnss | O 0 Vi LLA de BLvd Cvide 14D
or-s-2° | WEST PALM BEACH FL 33409 stz | w PO, 6L 33409
TiTLE G ﬂ[)elete TLE “SEC [ Change mﬂ\ddilinn
NAME STYS, MARK V nAvE Tammy L AugsRa ck
STREETADDRESS | 18487 SE HERITAGE OAKS LANE STREET ADDRESS T o VilAGE BLu D~ Seite (Yo
Jonestre | JUPTER.FL 33468 . e orestze | W P, i 33409
TILE T Defete TIME T T T TP O Change O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
me O3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P
TLE [ telate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(&). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect 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 Biock 11 or Block 12 if

changed, or on an attachment with an add

Joi-

bé9-164

regs, with all pther likg empowered,
SIGNATURE:(/X\ WCM Jade Ay eshack. oulosjm

jGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

NS

CR2E034 (10/00)



