2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $54994

1. Entity Name

AUSTIN § O COMPANY

Principat Place of Business

LAS OLAS CTR

450 £ LAS OLAS BLVD 900
FT LAUDERDALE FL 3330t
us

Mailing Address

LAS OLAS CTR

450 E LAS OLAS BLVD %00

FT LAUDERDALE FL 33301-2223
us

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90148 037 ***150.00

2. Principal Place of Business 3. Mailing Address

IR

IR

Suite, Apt. #, etc, Suite, Apt. #, lc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0264808 Not Applicable
i i C .
Ze Country Ze ountry 5. Certificate of Status Desired ~ [] $8+19 Additional
Fee Required
©. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DAD W HoRuihTz
"_HWH;HM-B_‘ Street Address (F.C. Box Number is Not Acceptable)
LAS OLAS CTR "
450 E LAS OLAS BLVD 300 Suite 900
FT LAUDERDALE FL 33301 —————m—mi -
City Ft. Lauderdale, FL | 2P Code
8. The above named entity submits this statemeWurpose of changing its registered office or registered agent, or both, in the State of Florida.

Ltttz

Signature, yped o printed name of iegisierad agent and Wie if applicabls.

of [24]o0

SIGNATURE ]
DATE

{MOTE: Ragistered Agent signatue requited whan reinstatng)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back) [}

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034 (9/99)

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPST R Delata TMLE ) change [ Addition
NAME HORVITZ, WILLIAM D NAME

STREET ADDRESS | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

Tme v [ Detete TILE D , F B change [ Addition
HAME HORVITZ, DAVID W, HAME

STREET ADDRESS [ LAS OLAS CTR 450 E LAS OQLAS BLVD 900 STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE FL CITY-ST-2IP

TILE v [ pelete TILE {Jchange [ Addition
NAME BURTON, MELVIN F NAME

sTReeT ADDRESS | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL CITY-ST-7IP

TITLE D) pakete TTLE Divis Dchange [ Addition
NAME NAME LNDA & Rol

STREET ADDRESS STREET ADGRESS 450 E Las Olas Blvd., Suite 900

oY-§T-21P orv-st2¢ | Fort Lauderdale, FL 33301

TITLE [ Delele TILE T ' [cChange  [ELAddition
NAME NAME Lo el T pucic

STREET ADDRESS STREET ADCRESS 450 E Las Olas Blvd., Suite 900

CHTY-ST-2P GITY-S1- 7P . Fort Lauderdale, FL 33301

TILE O pelete TTLE AT seckeTAly . [Jchange [ Addition
NAME NAME RS A T 64“1_9&, :

STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900

ClTy-s7-21P CITY-ST-21P Fort Lauderdale, FL 33301

13, | hereby cerlify 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 report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an cfficer or director
cf the corporation or the receiver or trustee empowered taexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrewr like empowered.

SIGNATURE: YT BEGUHTE Y2y o>

Date Daytima Phone #

SIGNATURE AND TYPED O’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




