FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P0O0000061648 Secretary of State

1. Entity Name 01-08-2003 90013 049 ***150.00
AUGUST THIRD, INC.

Principal Place of Business Mailing Address -
512 § PINEAPPLE AVE 1666 5TH STREET - Y4UUUiDJII
SARASOTA FL 34236 SARASQTA Fi. 34236 . )
2, Principal Place of Business 3. Mailing Address l ’II"“’ ||| ||l” Ilm Il“l ||”| ||‘||I ”I I"II l|||| I”” I"ll jl“ |I||
Suite, Apt. #, etu?. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ &. FEI Number Applied For
65—1019974 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narme. - -
LABOU'E' RANDALL W Street Address (P.O. Box Number is Not Accepiable)
1666 5TH STREET
SARASOTA FL 34236
City FL Zip Cooe

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

<SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable (NOTE: Registered Agenl signature required when remstating) DATE
: FILE NOW!!! FEE IS $150.00 | o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ~ - O Delete TLE [Jchange [ Addltion
NAME LABOLLE, RANDALL W NAME
sTReeT ADDRESS | 1666 5TH STREET STREET ADDRESS
crr-s7-2F | SARASOTA FL 34238 CITY-1-2P
TIRLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Defete TIME [ change [ Addition
NAME - i T e o HAME R . - . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelets TITLE [ change T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TME {1 pelete wme O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CIvY-ST-21P
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP

thls filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears 7&3 j %u?Block 114f

12. | hereby certify that the information supph Wi

of the corporation or the regs
changed, or on an attach¢fient with an Addresy

SIGNATURE: __S HECRANGac w \abdle gy 03 fo9) é‘cZ/@g;

smNAfunE AND TYPEC{GN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagime Ph o 8

CR2E034 (10/02)




