2001 UNIFORM BUSINESS REPORY (UER) FILED
DOCUMENT.# F38273 : Feb 08, 2001 8:00 am
1 Enity oo ‘ Secretary of State

OUTRAGEOUS REALTY INC-
02-08-2001 90437 001 ***450.00
Principai Place ol Business Mailing Address
8231 MUIRHEAD CIRCLE 823t MUIRHEAD GIRCLE
GOYNTON BEACH FL 437 BOYNTON BEACH FL 33437

us us Ao

R T 1 IRk

i

Suite, Apt, #, etc. Suile, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State © Gity & State 4, FEI Number 59-21 7 Appllad For
. m ' Not Applicable
2p Country 2ip Coumry 5. Certificate of Stalus Dasired |} $8.75 acaiional = :_‘f
Fae Required =5
6. Name and Address of Current Repl d Agent 7. Name snd Address of New Registered Agent = i
Namg - - gﬂ‘
PINKWASSER, ALAN Street Adcrass (P.O. Box Number i3 Not Accepiable) m e
2145 N.E. 204TH 8T i
NORTH MIAMI BEACH FL 2w
’ = AT
{ ] City . FL ‘ Zip Gode éﬁf
g !‘_!l:
f 8. '(he above namad entity submils this statament for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. :
| SIGNATURE _ i
) Signadure. Typad o prinied name of reglyiwad #0ent and Biis i appiicable. (NCTE: Reguieiad AQent Sigastune roquirad when reinstating) DATE
L ———
| 9. This corporston i aligbio to sasty s Iniangible . |~ FILE NOWIII FEE IS $150.00 T, . . .
Tax filing requirement and elacts to do so. Alter MAY 1, 2001 Fee will be $550.00 0. Election Cam palgn l'-?nancmg () $5.00 May Be
; Trugt Fund Contributien, Added to Fees
{See critaria on back) (] “Make Check Payable to Department of State - :
URTH OFFICERS AND DlRECTOHS 12. ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .
© PME D ] . 1 pelete e ’ ) Olcrange [ Aadion | 8
e PINKWASSER ALAN _ nakg - 2
STREET ADORESS | 2145 N E 204TH STREET .| ST ADDRESS L g
CITY- S1-21P BCH. FL. ¢ CiTY-SI-2IP -~ . ]
me [J Deles TLE Dt CFAsgton | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
orY-St-1e QTY-§T-7P
TILE O Delee TME Ochenee O Addition
NAME RAME . .- - : - -0
STREET ADDRESS ’ STREET ADORESS
CiTy- 5T- 20 CiTY-SE- 2P .
ﬁu 03 cewe mE _ ‘ ~ Oomnee [ Asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
1ILE - [ Detete TmE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-IP Lay-51-2F .
TITLE = Delete TINE O changs [ Agaition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY.ST. P CITy-ST-2P
13. | hareby centl {K that the information supplied with this flin ng does nat qualify for the exemption stated in Section 119.07&3)0) Florida Statutes I further cortity that the information
indicated on this report of supplemental report is rue and accurale ano at my signatut £ shafl have the satme legal efféct as if mada under oath; that L am an officer or divector
of the corporation or the receiver or trustee empowerad to execute this ce as reqy, by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, Or On an attachment with an adgress, with all other like em; X
SIGNATURE: W, //b A’ﬂ ?Mé Z40¢)
BHINATURE ANG TYPED OR PIH.HTE_D NAME OF SIGMING OFFICER OR DIRECTOR




