2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF?OJ(])EzDS-OO am

DOCUMENT #  §12328 | Secretary of State
1. Entity Name
ok ok
AUGUST THIRTY, INC. ( 02-05-2002 90039 042 150.00
| Principal Place of Busiriess Mailing Address
7514 CASTLE DR 4411 BEE RIDGE RD
SARASOTA FL 34240 SUITE 629
us SARASCTA FL 34233 .
- GRS ER N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650230790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

RIDER, REBECCA A ﬁé&@aﬂ L]O%%/

89 SO. LIVKS AVENUE I OS2 T Ve

SARASOA KL 34236 ,

N SAeATL FL | *CFersfe

8. TW + bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- —
SIGNATURE %&% / p / /[-/6-02,
B

ignatufe, typed or printed name ol zegisterag UEHI&I’\%-I' applicatle. (NOTE: Registerad Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquuremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed to Feas
{See criteria on back) g Make Check Payable to Department of State -
11. OFFIC@ AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADORESS | STREET ADDRESS
ov-st-ze |SARASOTA FL CITY-$7-2P
TTLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
me - O Celets ME [ Change [ Aodtien
NAME NAME
STREET ADDRFSS STREET ADDRESS -
CITY-ST-2Ip CITY-ST-21P
TMLE 3 petets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-21P
TMLE I Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TInLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP ’ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicaled 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 recgjver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgft with an address, with all other like empowered.

. /-
SIGNATURE: L/ RED /- /6-8F ?17;347

PRINTED NAME oﬁﬁnc OQFFICER OR DIRECTOR Date Daytime Phane # 7

frf

AV yECBLE0

CR2E034 (9/01)



