2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F31923

1. Entity Name

OUT AND ABOUT PUBLICATIONS, INC.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90230 039 ***150.00

-

Principal Place of Business Mailing Address

mock
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2. Principal Place of Business
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DO NOT WRITE IN THIS SPACE

3. Mailing Addg,skj

uite, Apt. #, etc.

Sune Apt #, efc.

Fee Required
7. Name and Address of New Registered Agent

State State ‘ 4, FEI Number Applied For
p f 2 + W F L ﬂé? C)% . Fé’ 59‘2 100788 Naot Applicable
) - COZ;FY% - 8. Cerlificate of Status Desired ~ [ $8:75 aaditional -
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6. Name and Address of Current Registered Agent

STUART-FL-34094- &36 Suj%grfét‘br‘
Yot City Fo 594592

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.

Name

ALLEY, KAREN

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE 76/)4)?5/!/ /4 /O'Z-Z-F}’

%Mﬁ ﬁﬂ/

Signature, typea'or printed name of ragistsrad agent and title if appiicabla.

(N?'TE Registated Agent signatura reguired when reinstating)

YpoL!
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9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do sc. { After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed o Feyo.;.s
(See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmLE PTD D Delete TITLE [ Change [ Addition
NAME ALLEY, KAREN S NAME

STREET A0DRESS | #428-AKRONAVE., B-1 ‘5’(03(” “ro'vie. || STREET ADDRESS

CITY-ST-ZP STUARTFL- 'ﬂ Jim ) 7”\/ ’?Z B 47 77) | cn-si-p

TME 8 O petete TME O Change [ Acdition
NAME STIMPSON, BARBARA NAME

STREET ADDRESS | 525 - 77 S. CONWAY RD. STREET ADDRESS

cv-sT-2P | ORLANDOFL _ . _ - Cvy-S1-21P - - . -
TITLE 1 oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-20P

TITLE [ Detate TITLE ] Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP GITY-ST-ZIP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

13. | hereby cenlily that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07({3)i), Florida Statules. | further certity that the information
indicated on this report 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 directer
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, wﬁh all other like empowere:
SIGNATURE: 7}/ ?/0’?62/// / @/Baﬁf“ 4

({NATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE, =" Daytime Phone #

Data
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CR2E034 (10/00)



