FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

|
d
4
C

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:  SUWAATUAS: A50OUIRED

Daytime Phore #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P99000054217 Secretary of State
1. Entity Name 03-12-2003 90088 038 ***150.00
AUSTIN & SONS ENTERPRISES INC.
Principal Place of Business Mailing Address
§734 CAROUSEL CIR S 9734 CAROUSEL CIR S
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Busingss 3. Mailing Address ”"Il"’ “I m}l m“ "m Ilm I"” "m I"” III!I “"H‘I“ ’"l ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09266?8 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
o ‘Tiel "1 — P p—— « - - . e § et e i - - - s s — e — - = . = —
AUSTIN; N Street Address (P.O. Box Number is Not Acceptable)
9734 CAROUSEL CIR §
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE : 7/7/0’?
Signature, be®d or printed name ot Stered agent and titte it applicable {NOTE: Regis!eﬁ?‘genl siggfiture requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee wil be $550.00 - > Tros fune Commiton, - T ey 2
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ Deete TMLE D BChange [ Additon | &
NAME AUSTIN, JOHN ' HAME Auvstin y Jobn < S
1~ EaeeT anoress | 6800 GRIFFIN ROAD STRETADDRESS | 973 Y Lo USefCAV- 2 3
orv-stze | DAVIE FL 334144216 CITY-ST-2P Bocy Loy 1o 1 e 2343 4 2
(&)
TyLE v O Delete TITLE vV . vis 2 Change  [] Addition ) CC
NAME AUSTIN, TRAVIS HAME Avstin / 7re S ©
steeeT Anoeess | 6800 GRIFFIN RD. sieersooness | 975 Y Carovsel CIF. S
orv-s-ze | DAVIE FL 33314 a2 | Bocy ,&r/aq’! L. 3393y
TITLE T O Delete THLE T SePCnangs [T Addition
g HOSFELD, KEN : e M
STREET ADDRESS | 4745 SW 43 TERR. ) STREET ADDRESS L o
~orv-si2F | DAVIE FL 33314 ; e R e ,
TITLE S M Dalete TITLE [ Change [ Addition
NAME KEMP, HOWARD NAME
STREET acoRess | 3931 SW 59 AVE STAEET ADDRESS
crv-s1-2p | FORT LAUDERDALE FL 33314 CITY-57- 2P
TME [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
NLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP



