UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

|
|
2003 FOR PROFIT CORPORATION | FILED
DOCUMENT # J13222 . ecretary of State
1. Entity Name 04-04-2003 90073 019 ***150.00
AUGUST SISTERS, INC.
|
Principal Place cf Business Mailing Address J\
11601 BISCAYNE BLVD.. SUITE 200C 11601 BISCAYNE BLVD.. SUITE 200C ‘
MIAMI FL 33181 MIAMI FL 33181 o
S — IR ER IR
|
Sulte, Apt. #, etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
1 59-2696370 Not Applicable
Zip Country Zip Country .| 5 Corticate of taus Desied [ ?ge.gfqlﬁ?;;ﬁonal
e~ G Mame'and-Address of: Gurrent  Regletored Aggnt —— = — S—icj=—rp——or e 7 - N and.Address.of. New.Registered Agent_ — .. . ____
Name
AUGUST’ GUS o Street Address (P.O. Box Number is Not Acceptable)
11601 BISCAYNE BLVD., SUITE 200C |
N. MIAMI FL 33181
£ ch | Zip Cod
, ity 1 FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered,agent, or bath, in the State of Florida. | am familiar with, and accept
th& obligations of registerad agent.

SIGNATURE J

Signaturs, typad or primed name of ragistared agent and title i applicabls. {NOTE: Registorsd Agent signature required wh‘en rainstating) DATE

FILE NOW!! FEE IS $150.00 1

: N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE "1 SDVP [ Defete TITLE [J Change [ Addiiion
NAME BAUM, TRACI NAME
smeer A0DRESS | 8951 NE 8 AVE #117 STREET ADDRESS
CITY-5T-2P MIAMI FL 33138 CITY-ST-2IP
TITLE D [ elete THLE ' [J change ] Addition
HAME AUGLIST, LOUISE . NAME
staecTao0ress | 11601 BISCAYNE BLVD., SUITE 200C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CiTY-S7-21P
“ATE oM — - = © T Detete . e T T - ' [ Changs [ Acdition
NAME AUGUST, GUS NAME
sTREET ADDRESS | 851 NLE. 8 AVE, #117 STREET ADDRESS
CITY-S7-21P MIAMI FL 33138 CITY-ST-7IP p
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE : ‘ O Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-§T-2IP )
TILE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

45 pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report o rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, g ute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an a tachmnt i ke empbwered, i

,‘@UHRE‘{%*(FO

#ME OF SIGNING QFFICER OR DIRECTOR
R

Daytima Phone #

LIOULTY

nv

CR2E034 (10/02)



