2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045718 FILED
1. Enty Name May 19, 2000 8:00 am

OUTBACK PRODUCTIONS, INC- Secretary of State

05-19-2000 90026 030 ***150.00

Principal Place of Business Mailing Address
2210 NW 64 AVENUE 2210 NW 64 AVENUE
SUNRISE FL 33313-3938 SUNRISE FL 33313-3938
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08505 Applied For
16 Not Applicable

Zip Country ’ Zip Country 5. Certificate 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

CAMPBELL‘ AKEE A Street Address (P.O. Box Number is Not Acceptabie)

2210 NW 64 AVENUE

SUNRISE FL 33313-3938
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registared agent and tifle if appliczble {NOTE Registared Agent signatura raquired when Ieinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ) - :
- - 0. Election Campaign Financing $5.00 May Be
Tax flllng reuirement and elscts to do so, After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payabile to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE Ol crange [ Addition
NAME CAMPBELL, AKEE A NANE
sTAeeT Anoress | 2210 NW 64 AVENUE STREET ADDRESS
CITY-S7-2IP SUNRISE FL 33313-3938 CiTY-ST-2IP
mie vD [ Delete TITE [ change [ Addition
HAME CAMPBELL, HAYDEN E HAME
sTREET ADDRESS | 2210 NW 64 AVENUE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313-3938 CITY-S1-2P
me | ST .. 1 Delete TITLE Ol change ] Addition
NAME STRACHAN, ROBERT NAME
sTReer aDDRESS | 2210 NW 64 AVENUE STREET ADDRESS
CITy-57-2IP SUNRISE FL 33313-3938 CITY-§7-2IP
TLE 07 Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ALDRESS
CTY-S$1-2P CITY-ST-2IP
TITLE [ pelete TITLE (JGhange ] Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE L] elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-Z1P CITY-§T-7IP

13. | nereby certlfy that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addyess, ey

SIGNATURE: o 7258t ‘{/Zg/w (G51) 142-7203

1 OFFICER OF DIRECTOR Date i Daytime Phane #
- [

CR2ED34 (9/99)



