FILED c
2002 UNIFORM BUSINESS REPORT (UBR) g
. o)
17 Enity Name Secretary of State .
OUTRAGEOQUS PRODUCTIONS GROUP, INC. 05-19-2002 90183 023 ***150.00
Principal Place of Business Mailing Address
8825 BOGGY CREEK ROAD 8825 BOGGY CREEK ROAD (4 ’
ORLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address HII"" n""“l "m II'IHI i IHI' I“I‘ ,I”I "I’ 'III
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number - Applied For
31 1329045 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOAD, R'CHARD. J Street Address (P.Q. Box Number is Not Acceptable)
100 ACADIA TERRACE — - - - S - .- . N
CELEBRATION FL 34747 .
.\\ - City FL Zip Code
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 printed nama of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligitzle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! Triztllozﬂn dagoprilr?guﬁgl:ncmg fdsd.e(():l?ohézisse
(See criteria on back) : O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PT [ Gelste TIMLE [ change [T Addition §
NAME PANKALLA, CAROLYN G NAME =)
sTREET A0oRess | 201 EASTPARK DRIVE STREET ADDRESS FO‘S
orv-st-zp | CELEBRATION FL CITY-ST-2P o
TILE v [ pelets TITLE [ Change [T Addition 5
NAME GOAD, CURTIS R NAME
STREET ADDRESS | 520 CLAREDON AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-5T-2IP
TIMLE v J Delete e (JChange [ Addition
NAME GOAD, TIMOTHY L NAME
STREET ADDRESS | 128 EASTPARK DRIVE STREET ADDRESS
CITY-$T-2IP CELEBRATION FL CITY-ST-2IP
TNLE v oo o . D oelet TILE . [ Change [ Addition
NAME GOAD, RICHARD J NAME : .o
sTReeT AnDRESS | 100 ACADIA TERRACE STREET ADDRESS
CITY-ST-2ZIP CELEBRATION FL CITY-§T-7IP
TITLE S [ Delete TILE [ change T Addition
NAME HOFFMAN, GEORGE M NAME
sTREeT aooress | 1176 SCARLET COURT STREET ADDRESS |
CITY-81-21P WESTERVILLE OH CITY-$T-2IP |
TITLE N 3 Dalete TILE [JChange [ Additicn ;
NAME it NAME
STREET ADDRESS T Doy STREET ADDRESS
CITY-ST-ZIP VRN ) - CITY-$T-21P
13. | heraby cértify that the infyffrigtion sufiplied with Jhis flingfloes not qugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report uphlemerial report is \ugrafg accurate andl that my signature shal! hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or t er or flstes empowg repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ! n \Qﬁh addresseRip owered. ] ) ]
[t R 2L 2 oh o — [ 8 .
IR RO I/ G, S T e . :
SIGNATURE: ___ SIGNAVUHMECLCTIRED 44570540 -4 _2y \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone Y e -2




