2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (528447 Apr 13,2000 8:00 am
r
OUTPOST PRINTING CORPORATION ecretary of State
04-13-2000 90008 002 ***150.00
Principal Place of Business : Mailing Address
7951 WST 26TH AVE 7951 WEST 26TH AVE
HIALEAH FL 33016-727 HIALEAH FL 33(16-2729
us us
> T i IR ARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-2323200 Not Applicable
7ip Courtry Zip Country . | $8.75 Additional
33016 - 2 ,7‘2 9 §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— R = et NEFS e o T —_— e = = =
S‘MNK, WILLIAM J'r JR. Street Address (P.O. Box Mumber is Mot Acceptabie)
2915 SOUTHWEST 13TH ST.
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signatura, typad o printed name of registerad agent and ttia f applicable. {NOTE: Registered Agent signatura required when rainstatng} DATE
9. This comoration is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. M Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PDC O pelete TITLE [ Change [ Addition
NAME MCAULIFFE, THOMAS F.li e
STREET ADDAESS | 775 NLE. 144 ST. STREET ADDRESS
CITY-S8T-2IP NORTH MIAMl FL CITY-5T-2IP
TVLE V1SDH 1 Delete _I TILE [ change [ Addition
AV MCAULIFFE, PATRICIA H A
STREET ADDRESS ?75 NE 144 ST STREET ADDRESS
CITY-$T-2P NORTH MIAMI FL CITY-ST-2IP
TITLE [ Delate THLE [ change [ Addition
NAME — e T — o = e W S NAMES ——— Y e T STRe T e AT T
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2IP
L (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE (O Dakete TILE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-8T-2IP
TITLE 7 Deiete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is trde ‘and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I AT Ty
S i

to 1 PEE wfbpo oS- 558 - 2S5

OF SIGNING OFFICER OR DIRECTOR Date Craiyume Prone #

"

SIGNATURE AND TYFED OR PRINTED

CR2ENMNA fa/aaY



