- FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  FQ2000006020
1. Entity Name 02-21-2003 90167 039 ***150.00
AURA FINANCIAL SERVICES, INC.
Principal Piace of Business Mailing Address
600 BEACON PKWY. WEST. STE. 250 600 BEACON PKWY. WEST, STE. 950
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209
2. Principal Place of Business 3. Mailing Address Hlmll lm ||“| ||IH |Iw Il"l |I|” ||m |||l| I”" "“I ”l” I||| ‘|||
Suite, Apt. #, etc. Suite, Aot #,ete. [] CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 63-1184756 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Sl e e —— . , ) _ L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARNELL'- CARMINE A Street Address (P.O. Box Number is Not Acceptabie)
3325 HOLLYWOOD BLVD. #204
HOLLYWOOD FL 33160
City FL Zip Code

8. The abiove named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the onligations of registered agent.

SIGNATPRE

Signatue, typad or prinied name of registerad agent and title it applicable (NQTE: Registered Agent signature required when rainstating) DATE
1
A{tF";LIE N?‘:t'iﬂtﬂ !;EE lﬁlﬁs%gg 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CcP [ Delete TIILE [J Change [ Addition __8_
NAME GAUTNEY, TIMOTHY M NAME 2
sTReeT a0oRess | 600 BEACON PKWY. WEST, STE. 950 STREET ADDRESS 3
CITY-ST-2IP BIRMINGHAM AL 35209 CITY-ST-2IP g
TITLE ST [J Delete TITLE (3 Change  [J Addition 5
NAME KlNG, LOYD NAME
STREET ADDRESS | 500 BEACON PKWY. WEST, STE. 950 STREET ADDRESS =
cry-sT-2F | BIRMINGHAM AL 35209 ... N L . N -
TALE T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-ST-2IP
- TTiE [ Delete TILE ’ Jchange ] Addition
NAME ’ ! NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IF
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supRlemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witn all other fike empowered.

SIGNATURE: T iz T PE KEQUIRED i

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # .




