2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024394 Apr 20. 2000 8:00
1. Entity Name r 9 - am
AUGUST ANTIQUES, INC. ecretary of State
04-20-2000 90101 014 ***150.00
Principal Place of Business Mailing Address
2241 OAK TERRAGE 2241 OAK TERRAGE
SARASOTA FL 3423 SARASOTA FL 342314423
F P T OO R EXOEEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied Far
65-0562617 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gtg.;esq lfi.:ig:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- sEes Tewms | Name - T T e T T ST - "1
AUGUST, BEVERLY A Sirest Address (P.O. Box Number is Not Acceptable)
2241 OAK TERRACE
SARASOTA FL 34231
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida.

SIGNATURE Beverry B DopusT

Signature, typed or printad name of registered agent and (e if applicabla. (NOTE' Registered Agant signature requirad when reinstaling} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corttribution. O Added to Fees
{Sew oriteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TILE [ change [ Addition
NAME AUGUST, BEVERLY A NAME
streeT aporess | 2241 OAK TERRACE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34231 . CATY-ST-2IP
TITLE 3 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TImLE [ Deleze TITLE ~ L [ Changz ] Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE (7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE -, : [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TTLE [ Detete TILE [ change 7 Addition
NAME . NAME
STREET ADDRESS | * . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

3. 1 hersby certify that the information supplied with this filing does nol quality for the exemption siated in Section 119.07(3)(1). Fiorida Statutes. | furtner cerlify hat the inforrmation
indicated on 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 trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: Y/roloo Y} 35746666
Date T Daytime Phone #

CR2E034 {9/99}



