2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074785

1. Entity Name

OUTR-NET, INC.

Principal Place of Business

850 S.E. ATLANTIC DRIVE
LANTANA FL 33462

Mailing Address

850 S.E. ATLANTIC DRIVE
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

IV

DO NOT WRITE IN THIS SPACE

I

01-31-2001 90198 046 ***150.00

JTE

City & State City & State 4. FE! Number Applied Far
Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?g;;esqlﬁ?:éﬁonal
6. Name and Address of Currant Registered Agent 7.-Namea and Address of New Registered Agent -~ ._
Name
Street C. Box 5 M
850 S.E. ATLANTIC DRIVE A XSRS -2 ﬁfﬁﬂNT/ c DR
LANTANA FL 33462

FL

BBY6

C"f' LANTRIVA

/-Z22-p/

(NCTE: Registerad Agent signature required when reinstating)

DATE

¥
9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE )] O Delete TITLE IE’L(nange [ Addition
NAME SPITNAGEL, KIM L NAME SPITzRGEL , KTt L
STREET ADORESS | 850 S.E. ATLANTIC DRIVE STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IF
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
B S 1117 e 7 7 Delete” o Wi - - [ Change  -{_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accur

| he _ ! does noj i
of the corporation or the receiver or trustee empowared to ex
, Il ot ike empowered.

changed, or cn an attachmen? with an

SIGNATURE: X

dress

SIGNATUHE AND TWED'OR P el

alify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director

s 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/23—y

SCr-STe-35%7

D NAME OF EIGNING OFFICER OR DIRECTCOR

Daytima Phone #

0319084

CR2E034 (10/00)



