2000 UNIFORM BUSINESS REPORT (UBR)

—!

DOCUMENT # V41080 FILED
1. Entiy Name May 24, 2000 8:00 am
AUGUSTA HOUSE INTERNATIONAL 1993, INC. Secretary of State
05-24-2000 90092 008 ***150.00
Principal Place of Business Mailing Address
4 VIA PARIGI 4 VIA PARIGI
SUITE 105 PALM BCH. FL 334804613
PALM BCH. FL 33480 us 3 )
us
F T v RGN SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3135412 Not Applicable
Zip Country T 2 Country 5. Certificale of Status Desired [ -'gg'zilﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
SUITE 105
TALLAHASSEE FL 32301 City FL | ZrCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicable. (NOTE: Registared Agent signalurs requied when reinstating) .DATE
. . . T . . 1 '
9, Ihlsffiorpc:atlgn is eltlglbf trIJ s:tan?fyc;ts Irtangible FILE N10W.[l FEE ISm$;5D.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 3 Added o Fees
{See critgria on back) [ Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TILE (I change [ Addition
NAME SOBEL, HARVEY NAME
STREETADDRESS ). 240 WEST ‘INDIES DRIVE STREET ADDRESS
CITY-41-2IP - !7'PALM;.-B_E_A_'_CH ,_'f FL 33480 CITY-ST-2IP
TILE 3 Dalete THLE [ change [ Addition
. NAME NAME
| STREET ADDRESS STREET ABDRESS
|- oTy-stame <0 - e =T ; CITY-ST-21P
e - 1 Delete Tme Ol Changs [ Addiion
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-ST-71p GITY-ST-ZiP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE 3 Delete TITLE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this ﬁ'.mg does not qualify for the exemption stated in Section 119,0?%3)(1). Flarida Statutes. L turther cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
—
M%QIQ o Sl -k;ggg
i

T e

SIGNATURE:

3\

) nrEA Y L i
LU [ox 2 o0 - =
W AND TYPED OR P@hw SIGNING OFFICER OR DIRECTOR N, Das Dayhme Phone #



