2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000007231

1. Eniity Name

AUGUST ACQUISITIONS, INC

Principal Place of Business

121 $TAG RIDGE CT
LONGWOOD FL 32779

Mailing Address

121 STAG RIDGE CT
LONGWCOD FL 32779

2. Principal Place of Business
D] bwarchill B

3. Mailing A 88 .
107 Jhwrdda| Dy

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 19, 2001 8:00 am

Secretary of State

05-19-2001 90274 044 ***150.00
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DO NOT WRITE IN THIS SPACE

P
City & State cp F City.& State 4. FEI Nugber /| Applied For

lJJVQ L FL— ‘?% 35555 2 Not Appiicable
Zip COUﬂlry Tyt Zip‘ P bDUHlI’Y T $8'—'75 ‘Additionat

%avﬂﬁ

US4

33774 USA.

O

s, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUGUST, ANNA L
121 STAG RIDGE CT
LONGWOQD FL 32778

Name

wa

Street Address (P . Box N%a Noﬁcﬁeplable)
lﬁﬁ

o bm_r\DADI)D GP

FL

%9119

8. The aibove named entity submits this statement for the purpose of changing its registered office or regiJered agent, or both, in the State of Florida.

o

SIGNATURE

A—30

-0

Signatur

. typed or printed nama of registerad agent fhd title if applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 16 do .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back} | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presvdent O pelete TITLE [lchange [ Addition
NAME ‘A-ﬂﬂo‘ L. Au ust NAME
STREET ADDRESS (_3,,,\\ D(‘ STREET ADDRESS
oY -ST-2P -Lﬁ_:l,\a YRR 2114 oITy-St-7p
e Vice gsTdm OJ Delete TITLE O Cmwnge [ Addition
NAME :‘EX‘NPZK L. )q'llg}ﬁf i NAME
STREFT AODRESS [ ) = Srange A STREET ADDRESS
onv-st2e. | i 0 ndeys Pacedic~p P D 2199 CITY-5T-2IP o
TME Secw [ Delets TLE (] Change [ Addition
NAME Sugan . 4‘4 ust NAME
STREEY ADDRESS | Ty g Suncres + ay STREET ADDRESS
CITY-§1-ZP (mSS“bmw 32707 CITY-5T-2P
TNLE [T Datete TMLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
ITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST- 2P
TITLE [ peteie TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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
of the corporation or the receiver or rustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

‘é/ 320/ 0]

A07-592-8%%7

SIGNATURE:

SXGMATURE AND TYPED OR PRINTED NAME OFU

o

OFFICER OR DIRECTOR

Datt

Daytime Phone #

g
g

CR2E034 (10/00)



