v ey ———— L L 1R PR

——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099037 |

1. Entity Name

AUSTIN CONSULTING, INC.

Principal Place of Business

250 NE 104TH STREET
MIAMI FL 33138

Mailing Address

250 NE 104TH STREET ‘
MIAMI FL 23138-2016

2. Principal Place of Business

250 UE 104 .

3. Mailing Addrass

2SONE (O Y.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90106 007 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State . l(‘:-ii{& State . 4, FEI Number Applied For
G F ol ya¥ FL (05“09(001‘? 3 Not &0
Zip Country Zi Country, - . $8.75 Aqditional
2 6 ] %? LS %I %g U 6 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPR|SES' INC. Street Address (P.C. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . n
9. This corporation is aligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 _  __ 10.Election Campaign Financing $5:00 May Be

Tax flling requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

TLE 3] [T elete TITLE [ Change  [J Additioi
NAME AUSTIN, TAMMY NAME

STREET ADDRESS | 250 NE 104TH STREET STREET ADDRESS

CITy-$7-2IP MIAMI FL 33138 CITY-ST-71P

me . .o 7 Detete TIILE [Jchange [ Additio

Ewfn b Ve v Tes Maraa

aME T e NAME

STREETADDRESS |™ . .00 070 UL STREET ADDRESS

omy-grzp [ T e Lot CITY-5T-2P

TE [ Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST.219 CITY-5T-2PP

TILE U1 Delete TILE Ol change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ petete TILE . O change [ Additior
NAME NAME o {. - ) .
STREET ADDRESS ™| = " "me om Trmt T emte rssem R ETADORESS | T T e o o e il
CITY-ST-ZIP CITY-ST-2IP
Lrme O petete TITLE [ change [ Additior
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporaticn or the receliver or tr

Z

is true an

YR )RR

AR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

URE AND T'VP?(OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

J_I’ZE"; lo.ooo A5 TSKO7C

"Date Daytime Phone #




