UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
May 16, 2002 8:00 am

DOCUMENT # L18717

1. Entity Name
EXCEPTIONAL OUTDOOR, INC.

DO NOT WRITE IN THIS SPACE

bblod4d

2. Principal Place of Business

200 EAST BASSE ROAD

3. Mailing Address

200 EAST BASSE ROAD

Suite, Apt. &, etc.

Suite, Apt. #, etc.

Secretary of State

05-16-2002 90055 027 ***150.00

DO NOT WRITE IN THIS SPACE

. Taxfiling requirement and elects to do so. +
(See criteria on back) * .

%o Amended UBR Is $61.25 -
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4. FEI Number Applied For
SAN ANTONIO, TX SAN ANTONIC, T¥X 65-0146008 Not Applicable
Zip Country Zip Country . - $8.75 Additional
78209 USA 78209 Usa 5 Cerliicate of Status Desiied [ ] 0 i
LE} 7. Name and Address of Current Registered Agent
3 Name
C T CORPCRATION SYSTEM
e e e R DO_."N O;I—;.:WRIIE D e SR e | = Sl ESt Addrass-{l}’.O..Bax Number.is. Not Acceptable)-se—smze iz o rss =
|ﬁ THIS SPACE 1200 SOUTH PINE ISLAND ROAD
' City Zip Code
PLANTATION FL |333%4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registered agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) I - . January 1 - May 1 Fee Is $150.00 . A
8. This corporation is eligible to satisfy its Intanglble‘ <+ . . .After May 1, Fee Is $560.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034B (12/01)

. R .. .. OFFICERS AND DIRECTORS - et
1 e CEQD . - TTLE .
NAME KARL ELLER NAME .

sreeTannresst 2850 E CAMELBACK RD STE 300 | swmeeranoress

arv-st-2¢ | PHOENIX, AZ 85016 OTY-5T-2P

TIME P e

NAME PAUL, J MEYER NAME

sweeTADDRESS | 2850 E CAMELBACK RD STE 300 ] smeerroocess

or-stT-2¢ |PHOENIX, AZ 85016 CIry -5T-2P

TME s TmE

NAME KENNETH E WYKER HAME

smeeTsnoress | 2 00 EAST BASSE ROAD STREET ADDRESS . g -
onv-s7-z¢ | SANTANTONIQ, TX 78209 foivisrze -~ DO NOT WRITE-

TIME VP e '

NAME LAURA C TONCHEFF NAME IN THIS SPACE
smeerancress | 2850 E CAMELBACK RD STE 300 | sweeraooress

arv-s-2p | PHOENIX, AZ 85016 aY . 57-2P

TIME T TIME

NAME KURT TINGEY NAME

smeeTanbRess | 2850 E CAMELBACK RD STE 300 { swesraooress

ow-st-2p | PHOENIX, AZ 85016 . Ty -§T- 2P

TTLE VP uts i

MAME STEPHANIE ROSALES NAME o .

sweeTAnbeess | 200 - EAST -BASSE ROAD ™ - STREET ADDRESS o e
orv-sT-2p | SAN ANTONIO, TX 78209  ~ Jow-sr-ze

an officer or director o

itachment with an addre

(s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
information indicated on this report or supplemental repart is true and accurate and that m

8( or the receiver or trustee empowered 1o execute thi

s, with all other like empowered.

STEPHANIE

7(3)(i}, Florida Statutes. | further cerlify that the ,
y signature shall have the 5ame legal effect as if made under oath; that | am
S report as required by Chapter 607, Florida Statutes; and that my name

ROSALES I//QL/ /01210.821.3008

TYED OR PRINTED NAME OFSIN]N QFFICER OR DIRECTOR

Date

Daylime Phona #

STF FL32381F .1




