2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12328 Apr 20,2000 8:00 am

1. Entity Name
AUGUST THIRTY, INC. ecretary of State
04-20-2000 90099 044 ***150.00

Mailing Address
4411 BEE RIDGE RD

Principal Place of Business
7514 GASTLE DR

SARASOTA FL 34240 p - GUIFE 62¢
us SARASOTA FL 3423-2514
us

AT TR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2, Pr‘mciza\ Place of Business
r ;

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MNP # 39

City & State City & State 4. FEi Number 65‘0230790 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

-~ 7. Name and Address of New Registered Agent
Nafe . ’ ’
Pepeecg - /éza:/é_
Streejpddress (P.%ox Numbﬁ%ﬁw
WIAL TR/

A .
Sep S A5
Sasazosa e
ose of changing its registered office or registered agent, or both, in tkh.e_Sta'te of Florida.

Y=o

Wi
DATE

_ 6. Name and Address of Current Registered Agent

seupf DesraEsa  REBECCA 4. L) e
1890 SECOND STREET /£ 00 A0 Sl sz+
Su Strites PS5

34236
FL

L4
8. The above named entity submits this statement for the puy|

SIGNATURE W )4 .

Signature. typed or printad name of registered agent and tle if applicable.

Vi
VR

{NOTE: Registarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible

After MAY 1, 2000 Fee will be $550.00

10. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Tax filing requirement and elects to do so.
(W]

{See criteria on back) Make Check Payable to Depariment of State

11. ,, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ~ [TEETD L2527 N )~ [ Delste T [l Chenge [ Addition
NAME SHARBY, BEVERLY NAME

staeeT apoRess | 7514 CASTLE DRIVE STREET ADDRESS

CITY-5T-2IP SARASOTA FL CITY-ST-2IP

THLE [ pelete TIMLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

me - - - Deete ~ | M- - -- - ~['thange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-§T-21P

THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST- 2P CITY-ST-21P

TITLE [ velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S$T-ZIP )

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aftag nt with an address, wigh all other like empowered. q / —
0 A T4
7/24 i E VEK/?/ cgh/he.gl}l ///éo 377-3¢6 7%
Date Daytime Phane #

SIGNATURE:

IGNATURE AND yen(bn PRINTED NAME OF snﬂm OFFICER OR DIRECTOR

CR2E034 (9/99)



