[old s ot T 4}

2002 UNIFORM BUSINESS REPORT (UBR) FILED
1 Enity Nams ecretary of State
AUGUST SISTERS, INC. 04-18-2002 90412 011 ***150.00
Principal Place of Business Mailing Address
11601. BISCAYNE BLVD.. SUITE 200G 11601 BISCAYNE BLVD.. SUITE 200C
MIAMI FL 33181 MIAMI FL. 33161 U utboogu
I N AT R
- Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2696370 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq l';?:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name™~ T ' N
??G%?S;ngsNE BLVD., SUITE 200C Street Address (P.0. Box Number is Not Acceptabie)
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. ({NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satis'y its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax fmr).g r.equuement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State .
11. R QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE shvp m TITLE O Change [ Acdition
NAME BAUM, TRACI NAME
streer anoress | 8951 NE 8 AVE #117 STREET ADDRESS
cov-st-ze | MIAME FL 33138 CITY-ST-2IP
TME 1)) O petete LE [Jchange [ Addition
NAME AUGUST, LOUISE NAME
street aoress | 11601 BISCAYNE BLVD., SUITE 200C STREET ADDRESS
CITY-$T- 7P MIAMI FL 33181 CITY-ST-2IP
ME~ o —|CM———— - - - - - a~— ~ [Oopelete — §me I N - [ Change  [] Addition
NAME AUGUST, GUS NAME
streeT aooRess | 8951 NLE. 8 AVE, #117 STREET ADDRESS
crv-st-2p | MIAMI FL 33138 CITY-51-2p
TIMLE . {1 Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P R . : CITY-ST-ZP
TITLE gr ' O Delste THLE O change 3 Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowerad to execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
ith an addzess, with all other like empowered.

L DEm IR, 4/3%)2 507 ¢ 89 6323

StGNm____I}_IDJI’VPED OA PRINTED NAME O(SIGN[NG OFFICER OH DIRECTCR Darta Daytime Phone #  _

13. | hereby cartify that the information
indicated on this report or suppl
of the corporation cr the receiv,
changed, or on an attachme

SIGNATURE:

CR2EQ34 (9/01)




