FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90091 015 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 210014

1. Entity Name

LOU &GUS, INCI" . .

R e e

Mailing Address

1160% BISCAYNE BLVD.. SUITE 200C
MIAMI FLA FL 33181-3151

Principal Place of Business

11601 BISCAYNE BLVD.. SUITE 200G
MIAMI FL FL 33181

£003433¢€

RGBT

2. Principal Place of Business 3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—0829501 Not Applicable
f i [ 3 oy
a0 Country Ze ounity 5. Certficate of Stalus Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agem
Name
AUGUST’ GUS Street Address (P.O. Box Number is Not Acceptable)
11801 BISCAYNE BLVD., SUITE 200C
N. MIAMI FL 33181
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 State of Florida.
SIGMATURE
Signatura, typed or printed name of registered agant ang ttie if applicabla. (NCITE: Registerad Agert Signatura raguired when reinstating) DATE
. T L ) "
9. This corporation is eligibie to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Finarcing $5.00 may se
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE VvsD [ Delete TLE Ol change (7 Addition | &
NAME BAUM, TRACI NAME %
staeeT A0DRESS | 1509 MCFARLANE RD STREET ADDRESS 2
CITY-ST-2P COLVILLE WA 99114 GITY-ST-7IP o
@
TMLE PD O Delete TIME [ change ] Addition | O
NAME AUGUST, GUS HAME
streeraoniess | 11601 BISCAYNE BLVD., SUITE 200C STREET ADDRESS
CiTY-S1-7IP MIAMI F( 33181 CITY-ST-2iP
TmE T i ML B4 Change [ Addition
NAME AUGUST, LOUISE NANE
streeT aporess | 8951 NE 8TH AVE. #117 smeeraoress | /1 O e cAywE (HLVD, SUTE RaYol-lel
CiTy-ST-2P MIAMI FL 33138 CITY-$T-2IP MarML S B 32, 8/
TLE 7 pefete TITLE [1change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-ST-2P
TILE O selete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2IP
THLE [ velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(
indicated on this repart or supplémental repgA is true and accurate and that my signature shall have the same fegal effect as if made under
of the corporation or the receiver or trusteggmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

changed, ar on an attachmeant with an ageffess, with all other like empowered.

SIGNATURE: _8

TY

|GNATURE AND TYPED O PRI
‘7!”J > a

= T B

NAME OF SIGNING OFFIC

i), Florida Statutes. | further certify that the information
oath, that | am an officer or director
my narme appears in Block 11 or Block 12 if

Daytime Phone #




