FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2004 8:00 am

DOCUMENT # F96000003638

1. Entity Name
OUTTA THE HOLE TOURING, INC.

2. Principal Place of Business 3. Mailing Address

Secretary of State

05-03-2004 30780 020 ***150.00

1'1910§91

| C/0_HABER CORP C/0 HABER CORP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
16830 VENTURA BL #5011 |16830 VENTURA BL #501
City & State City & State 4. FEINumber | Applied For
ENCINO, CA ENCINO, CA 95-4564635 | Not Applicable
9 12;3 6 Ug,;: i 9 lz4l.p3 6 I(JESJXW 5. Certificate of Status Desired D feaége’qt‘i‘ri‘;m"a'
; 7. Name and Address of Current Registered Agent

DO NOT WRITE INTHIS SPACE -

Name
LESTER, DON

Street Address (P.O. Box Number is Not Acceplable)
LESTER & MITCHELL

: 218 ¥ ASHLEY ST

| FRexsoNVILLE

FL TZup Code

and accept tha obligations of registered agent.

8. The-cbove named enmy submlts th|s statemem fur the purpose of changing is reglstered office or registered agent, or both, in the State of Florida. f am fammar with,

SIGNATURE

- Signaiure; typed or printed name of registered agent and tit'e if applicable., {NOTE: Registerad Agent signature required when relnstatlng) ;DATE .- -

| oafanuary 1= May 1.Feels 5150.00;7 B
2 After May 1, Fee is $550. 00 "

3. ; 1 Amended- UBR is $61. 25 -

. Make Check Payable to Florida Department of State -

P TS [REET

DR Eléction Campaign- Flnancmg - $5.00 MayBe
= =-|~ Trust Fund Contribution, - D ~-- Added to Fees

CR2EQ34B (12/02)

10. : OFFICERS AND DIRECTORS R

TImE PD e

mie---. - |ROSSINGTCN, GARY - - S NMETT R

sersbivess| 16830 VENTURA BLVD. #501 STREETABDRESS [ - -, . ="

or.st-z2p |ENCINO, CA, 51436 omy-st-zp |” ’

TME A% e | )

NAME POWELL, WILLIAM NAME. e | T

sweeraboress( 16830 VENTURA BLVD. #501 STREET ADDRESS | -+ =

orv-st-2p |ENCINQ, CA, 91436 OTYSST-ZP L [T e

TMLE T TME . o~ -

NAME VAN ZANT, JOHNNY R e ,
sTREETADORESS | 4619 PLYMOUTH ST ) smeeT nRESS |, b 5 wm%%
erv-st-zp | JACKSONVILLE, FL, 32205 Y- ST-2P | DO NOT WRITE IN THIS SPACE
TIME S ' ’

NAME HABER, GARY

smeeTanoress| 16830 VENTURA BLVD. #501

crv-sT-zp |ENCINO, CA, S1436

TIME

NAME

STREET ADDRESS

Ty - ST-2P

Tme .

NAME - . PN R P, X - . - ——

-STREEFADDRESS |- -~ - o+ .50 | - e

ary-stoze” |0 . L T T

mformanon indicated on this report or.sybplemen repon is true and accurate and that my, signature shall have the same, Iegar effect as if made under, oath; that I am_

an officer or director of the corporatio] Wer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 'dr on an attac , with all other like empowered. qI/
27/e"/
SIGNATURE: SECRETARY 818-783-9200
S]GNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1




