ans

2000 UNIFORM B.-USI‘IESS REPORT (UBR) FILED

DOCUMENT # J13222 Feb 29, 2000 8:00 am
1. Entity Name S
L ecretary of State
AUGUST SISTERS, INC. :
02-29-2000 90011 001 ***300.00
Principal Place of Business Mailing Address
1601 BISCAYNE BLVD.. SWTE 200C 14601 BISCAYNE BLVD.. SUITE 200C
MIAMI FL 33181 MIAMI FL, 33181-3151 e
— 9 G O
F P T ARG R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEI Number Applied For
59‘2696370 Not Applicable
ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
] ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
AUGUST, GUS Street Address (F.O. Box Number is Not Acceptabie)
11801 BISCAYNE BLVD., SUITE 200C
N. MIAM! FL 33181
City FL Zin Cade

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.

SIGNATURE

CR2E034 {9/99)

Signature. typed or printed name af registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW{!! FEE iS. $150.00 10. Election Gampaign Finanging $5.00 May Ee
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (] Added to Feis
{See criteria en back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SOvP O pelete TITLE [ Ghange [ Addition
NAME BAUM, TRACI KAME
sreeT anoress | 8951 NE 8 AVE #117 STREET ADDRESS
CITY-S7-2IF MIAM! FL 33138 CITY-ST-2IP
TITLE T O pelete TITLE [J Change ] Addition
NAME AUGUST, LOUISE NANIE
streeT aDoRESS | 11601 BISCAYNE BLVD., SUITE 200C STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33181 CITY-ST-27
me CM .- O Gelets 15117 S N, [ change [ Addition
NAME AUGUST, GUS NAME
STREET ADDRESS | 8951 NL.E. 8 AVE, #117 STREET ADDRESS
CITY-ST-2P MiIAMI FL 33138 O -51-78
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certity that the information supplig€l with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repost or supplementafopor is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offices or diractor
of the corporation or the receiver or trifflee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

addrags, with all other Ilke empowered.

changed, or on an attachment with af
Vs B IAE
2oio GO IZE L o?//?/oo 507687 b 326,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNINGFLICER OR DIRECTOR “Date Daytime Phone #




