FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K1 3893 07-10-2003 90111 017 ***550.00
1. Entity Name
AURAVEST HOLDINGS, INC.
Principal Place of Business Mailing Address
6701 NOB HILL ROAD 6701 NOB HMILL ROAD
TAMARAG FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address ”II'Im Ill Ill" ”}IHIHI mmm Iml I‘I‘I I'I" ||ll) ml’ I‘mlm
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 333880 Applied For
- . § : 56—1 Not Applicabie
%p Country Zip Couniry | 8. Certificate of Status Desnred D ??e'ggéﬂfﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptahle)
1201 HAYS STREET
SumeEt0s . ..
TALLAHASSEE FL 32301 IR o FIL [ 25 Cove

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. l am familiar with, and accept
the obligations of registered agent.

v,

SIGNATURE

Signatura, typed or printad n%l;ne of registerac agent and litle it applicable. (NOTE: Registarad Agent signatura raquired when reinstating) RATE
FILE NOW!!! FEE IS $550 00 ! o
. t Fi
e Sepomber 10,2003 e wilbe $750.00 " Socion Commagn s $8.00 oo
Make Check Payable to Florida Department of State '
10, .2 OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlTLL;‘- 7 P 73 pelete TTLE O Change  [J Addition
HAME - | GUSKY, MICHAEL H. NAME
sTREcs ADCRESS | 6701 NOB HILL ROAD . STREET ADDRESS
CITY-§7-2P TAMARAC FL 33321 CITY-ST-2IP
TITLE | V8T [ Dalete TILE [dChange [ Additien
NAME HANSEN, STEVEN L HAME
STREET ADDRESS | 6701 NOB HILL RQAD o . _ | sTREETADDRESS | ] e e e _
omv-5T-i7 | TAMARAC FL- 33321 T ) e CITY-ST-7IP )
TILE [ Delete TITLE [ cChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detate TITLE [ Change  [J Addition
NAME ’ ' NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE [ elete TITLE J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP

12, | hereby cerlify that the infermation supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the recejwef or trustes empowered 1o executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7k /e3 (5418 3200 5 505

e -y B
SIGNA‘I’URE AND TTEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date < Daytims Phane #

AY  8¥6EL00

CR2E034 (4/03)



