FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # R
1. Entity Name P99000062543 . 04-28-2003 91477 001 ***150.00
LOU AUGUSTIN, INC. N :
8y _
[ vi

Principal Place of Business Mailing Address
11011 N.W. 17TH MANOR 11011 N.W. 17TH MANOR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
S — S ISR

Suite, Apt. #, etc. Suite, Apt. #, elc. . [0 GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65.0931 160 Not Applicable
Zip Country Zip Country 5. Certiicate of Staus Desied (] gg.g?qgséi(iiﬁonal
6. Name and Address of Current Registered Agent . .. .. _ _ . |[. .. ___7..Name and Address of New Registered Agent.
Name
! -

AUGUSTIN’ JEAN E oorE Street Address (P.C. Box Number is Not Acceptable)

11011 N.W. 17TH MANOR

CORAL SPRINGS FL 33071

. : City FL Zip Code

8. The above named entity submils 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 agenit.

SIGNATURE

Sighature, typed or printed name of ragistared agent and titla if applicate, ('NOTE: Registered Agent signalure required when reinstating) - DATE
FILE NOW!I FEE 1S $150.00 .
‘ 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 P oo "S g 3500wy ge

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PVSD N 3 pelete TITLE [ Change [ Addition
NAME AUGUSTIN, JEANE - NAME

sTReeT ADDRESS | 1101 N.W. 17TH MANOR STREET ADDRESS

erv-st-2¢ | CORAL SPRINGS FL 33071 oy - §1-2PP

TITLE [ Delets THTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P
TITLE [ Detete TITLE [1change  [| Addition
NAME . T T T T T e TNAMET T T [ =T o2 s S S .-
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 1 oelete TMLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-21P CITY- ST-2IP

TLE [ Delete TILE [ change ] Adeiticn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

12. | 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 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 eorporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachpereyt with an address, with all other like empowered.

e OLIRET -

a PV poss e § I -
FNTED NAME OF SIGNING OFFICER OR UTRECTOR Data

SIGNATURE:

Daytirme Phors #

AV 266610

CR2EG34 (10/02)



