2000 UNIFORM BUSINESS REPCRT.(UBR) 3

1. Entity Narre 1 2000 8000
e May 17, :00 am
AUSSIE SHOP INC. Secretary of State
L 03-06-2000 90040 016 ***150.00
Principat Place of Business Mailing Address
10935 S.E. 177 PLACE #405 10935 S.E. 177 PLACE #405
SUMMERFIELD FL 34491 SUMMERFIELD FL 344918973
Suite, Aot #, ata. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE pymber - Anplied For
5— - _3[ 6 ;2 q 2 / Not Applicable
Zip Country Zip Country ) _ $8.75 additional
—p— - _ - 1 T e e ¢ —_— ,,—5—'- Cerﬂflf_aj,?-m-‘%—t.a_L_s DSSIEE_!E!. — D —Fae Requlred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNams
CORPORATION SERV[CE COMPANY Streat Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET ,
TALLAHASSEE FL 32301-2525
City FL Zip Code
r‘E}. The above named entity submits this statemeznt for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered aper! and titie f applcable {NGTE' Regrsterad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
1t QOFFICERS AND DIRECTORS 12 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TWiE D O Delete TE [ change [ Addition | &3
e WETHERBY, LYNETTE F . - 2
STREET ADDRESS | 10535 S.E. 177 PLACE #405 STREET ADDRESS o
ofv-s-22 | SUMMERFIELD FL 34491 GY-S1-2P &
i
TITLE {7 Detete TLE [ change [ Addiion | O
HAME NAME
STREET ADORESS SYREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TILE ] O Delete e ) - R ClCrange L) Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P L OITY-8T-7P
Tt - 1 Delete i ik 1 cmange [ Aadition
NaME NAMAE
TREET ADDRESS STAEET ADDRESS
CiY-5T-2IP CiTY-ST-21P
TITLE o {3 belete HITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P Ot -S3- 28
e ) T Dekete TE O change [ Aciion
NAME NAME
STREET ADDRESS STREEY AGDRESS
GITY-57-7IP CITY-ST-20p
13. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Sectiort 119.07(3KE). Florida Statuias. ) further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver of, Iptee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Biock 121

changed, or on an att Nt wit!

SIGNATURE:

address, with al) other fike smpowered,

2 /29/00 . B

SIGNATURE ARDTYFED Oft PRONTED NAME OF SIGNNG D7|CE‘R OR DIRECTOR [ Dugime Phone 3
7




