_ FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LOLZBED

12. | hereby certity that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) 58, with all other like empowered.

$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -+ Daytima Phone #

SIGNATURE: ___SICEr s ZaRINDIRE R ;7 7 ok fio Jo3 . 234-2.61-8ggﬂ

DOCUMENT # V61733 ecretary of State >
1. Entity Name 04-15-2003 90125 043 ***150.00
AU CASHMERE, INC.
Principal Place of Business Mailing Address
1612 US HWY 1 11612 US HWY 1
STE 62 ) STE 62
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us
2, Principal Place of Business 3. Malling Address
1300 thxd 8leel S |3cothud S’ S
Suite, Apt. #, etc. Suite, Apt. #, etc.
14 v CHECK HERE IF MAKING CHANGES
Su\Te (03D Suik lex D O
City & Stat City & State 4. FEl Number Applied For
N Q\Plﬂ . Flo wdae poailes B 65-0354432 Not Applicable
Zip Country Zip Couniry . \ $8.75 Additional
8# lo 2 U % A 8‘—(— LO’ o U . S ) ﬁ 5. Certificate of Status Desired | Feo Required
€. Name and Address of Current Hegistered Agent 7. Name and Address ot New Ragistered Agent
—— —— - S —— —— = -
PorTOUT GUY Street Address (P.O. Box Number is Not Acceptable)
5080 N OCEAN DR
APT 1A
SINGER ISLAND FL 33404 City FL | 2 Coe
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e ——
SIGNATURE (M /[0 { (7 3 .
Signatyre, typed or printed name of registared agent and title if applicabla {NOTE: Registered Agent signature required wiheh reinstaling) DATE
r B
5 FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20‘.’3":“ will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS B Delate TIMLE D= ™ change ] Addition %
NAME POITOUT, GENEVIEVE HAME o Tady 2 ene G =3
sTReeT ADDRESS | 101 OLYMPUS WAY SREETADDRESS | S ®eo N . o ~ DL A g_ IR §
omv-st-ze | JUPITER FL : - oity-St-2¢ Binas X8Cond.  FiL. 33ucYy &
[l e T PlChange L] Addiion | &
TILE Dgrom auY Delete Dul S
s P N ToiTo ol &0
stheetsooness | 101 OLYMPUS WAY swraoness | oSS al Aol g A
o s-2P | JUPITER FL ry-81-27 2 P | ZL Rsmu
— P — =i e NN - —c———=-["}:Ghenge (=] Adition—{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2ip
TME [ Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8T-ZiP
e (] Defete TITLE [l change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



