2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 18717 .
1. Entity Name May 09, 2000 8.00 am
EXCEPTIONAL OUTDOOR, INC. Secretary of State
05-09-2000 90118 036 ***150.00
Principal Place of Business Mailing Address
P. O. BOX B0116t P. Q. BOX 601161
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-1161
=T v L OUAC AR RN
Suite, Apl. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0146008 Not Applicable
ap Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
GOLDMAN' BRUCE J. Street Address (P.O. Box Number is Not Acceptable)
2701 LE JEUNE ROAD
SUITE 404
CORAL GABLES FL 33134 S FL [Zrcom

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida.

CR2E034 {9/99)

SIGNATURE
Signature, lyped or pninted name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij:t‘gsndag‘;?'r?b” Financing 0 $5.00 may Be
o ution. Added o Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE opP 1 Delete e BTrange [ Addition
NAME REDMAN, ROBERT J. NAME
streeT AbDRESS | 14951 N.E. 6TH AVENUE STREET ADDRESS 25/ o VE 3 T'CIV'
omv-st-2p | MIAME EL cITY-ST- 2P Med-Dape Co - FL 23 160
TIiE DV O oelete TIE B Change [ Addilion
NAME LEGG, ELMO T. NAME
stheer aboress | 14851 N.E. 6TH AVENUE sReT aooress | BHH B G{&V&W‘kQ Rlp
CY-ST-2i MIAMI FL CITY-ST-2IP Slaaodle C# Qi 2r7
TITLE DTS [ petate TITLE ” . . [Behange [ Addition
NAME COOPER, ROY . e
streeT ADosess | 14951 NLE. 6TH AVENUE smeer coress | /06 I E QLAYs 252 Br 107e 7
CITY-ST-21P MIAMI FL CITY-$7-21P Mige PagnCP | |7 e JEY
e ) Delete me “  Dthnge [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP ) CITY-ST-2P
HILE [ pelete TITLE [ Chamge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
T [ pelete TITLE ) change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or frustee empowered to execute 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 attachment with ap,address, with al} other Mke empowered.
y A g I\ o C s - 7 o -
SIGNATURE: /A L#H1 e AmED e 4- 27O TGP (75 3

- [ .
SIGNATURE AND TYPED OMTED Nﬁ%OF SfNING QFFICER OR DIRECTOR Date Daytima Phone #
.24 a& &2 A -3 -
e L o A A T e g i




