e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

OUT AND ABOUT PUBLICATIONS, INC.

F31923

us

rPrincipal Place of Business
4626 SOUTHWEST HAMMOCK CREEK DRIVE

PALM CITY FL 349%0

Maiting Address

us

4626 SOUTHWEST HAMMOCK CREEK DRIVE
PALM CITY FL 34990

2. Principal Place of Business

$3/3 & Mifes Sradrh. $S3135EMiles

3. Mailing Address

é"rﬂn‘fRd.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90211 028 ***150.00

OO DR

*2997-

DSk~ | 34597

N

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, elc.
', [J CHECK HERE IF MAKING CHANGES
Sure K-107 Ste K-107
ty & State ) N City & State — 4. FEI Number Applied For
Tl r’\} N = ¢ )Lu& 1 L 52100788 Not Applicable
’ Country ! $8.75 Additional

D_ _Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEY, KAREN
'~4826-3OUTHWEST-HAMMOCK-GREEK-DRIVE-
PALM-CITY- 34990

Name

Street Address (P.O. Box Number is N Acceptab
s3) 3 SEF)es et Road

Spite. K-107

v Stuact

FL

39992

SIGNATURE

8. The above named entity submits this stat
the obligations of registered agent.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ™ pelete TITLE [ Change [ Addition
NAME ALLEY, KAREN NAME
stveeT anoaess | 4626 SOUTHWEST HAMMOCK CREEK DRIVE STREET ADDRESS
erv-s-ze | PALM CITY FL 34880 CITY-§T-21P
e S 3 Delete TTLE I Chenge [ Addition
NAME STIMPSON, BARBARA NAME
srreer aporess | 525 - 77 S. CONWAY RD. STREET ADDRESS
orvs-ze |ORLANDOFL . CITY-ST-2P
TITLE [ Delete TITLE ) T T T T T T T Mlchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy 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 directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=15 3 : _ E L e \ _
L, At 4 Y
SIGNATURE: __ TN AL %.F—_«w»gﬂ gDy teo 210 103 (9)2)285- (K[
SIGNATL TYPED EDNAME IN c HE T o e o
1 Hiybn ZE l’g'R‘;ﬁ AAM OFxl )3 F’Flé ER 4] ( Q\ ata [ Daytima“hana #

CR2E034 (10/02)

L

|



