2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00
DOCUMENT #  (G24616 Secretary of Statgm

1. Entity Name

THE OUTSIDERS, INC. 01-30-2002 90016 005 ***150.00
Principal Place of Business Mailing Address

214 TEQUESTA DR 7 WILLOW ROAD

TEQUESTA FL 33469 TEQUESTA FL 33469

s IRV REER AW BN

ONE MM STREET

&J#,‘{Et._#;elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje, City & State 4. FE! Number Applied For
{ E@UEWﬁ FL’ 59-2251241 Not Applicable
- = —
2 3 346? Pﬁczﬁ yxﬂ ® Country 8. Certificate of Status Desired d ?i'gsq S:’:c;t'onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STHAHAN' VICTOR W. Street Address (P.O. Box Number is Not Acceptable)
7 WILLOW ROAD . ..
TEQUESTA FL 33469
City FL Zip Code

8.,The above named entity submits this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registerad agent and title il applicable. 3 {NOTE: Registersd Agent signature reguired when reinstating) DATE
o s o | atterMay 15002 Foawil e §ssboo | '* EecknCompsanrancng | - $8.00 ey 8o
R ) ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PTD O delete TITLE Ochangs [ Addition
NAME STRAHAN, VICTOR NAME
streer anonrss | 7 WILLOW RD. STREET ADDAESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
TILE sD [ pelste TILE (] Change  [] Addition
NavE STRAHAN, KATHLEEN NAME
STAEET ADDRESS | 7 WILLOW RD. - *STREET ADDRESS - -
CITY-ST-2IP TEQUESTA FL CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIFY-ST-2P
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete - TITLE [ changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP /,

ction 112.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the carporation or the receiver or trustee empowered to execute this report as required by Chaptgr , Florpda Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED 1gfoy 5Bl TH 617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date { Daytime Phone #

VLI

ny

CR2E034 (9/01)

1



