2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # J10838 - Apr 25, 2001 8:00 am

1. Entity Mame

CENTRAL OUTLETS INC. ecretary of State

04-25-2001 90134 025 ***150.00

Principal Place of Business Mailing Address
702 NORTH 19TH STREET 702 NORTH 19TH STREET
P.O. BOX 614 P.0. BOX 614

PALATKA FL 32178 PALATKA FL 32178 il 04067 b

2. Principal Place of Business 3. Mailing Address Hllm' |||‘ l’l “ || |I |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElI Number 59.28417‘16 Applied For
Not Applicaizle
Zi I Zi t i
b Couniry P Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o~
MATTEA, FRANK /%ﬂij/(/ /Mﬁ'f/ff
Street Address (P.O. Box Number is Not Acceptable
3701 CRIHL AVENUE ‘ plable)
PALATKA FL 32177 -
/049 @/Z,},y_g C 7
City /7 Zip Code
7 [ FTEA FL 32277

zf;) H 20 —Of

NOTE: Registgfed Agert signature reguited when reinstating) DATE

4 signature, #ped or printed name of regisiered agent and fitle il applicable.

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fi\ingrequirememgamd alects toydo $0, 0 After MAY 1, 2001 Fee wilt be $550.00 10. E‘QC:'IO:” %a'gpat@; I;znancmg o $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State st Fung Lontrioton. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P _ 7 Dekte me PRESi Dty Ml'crange [ Acation
NANE MATTEA, FRANK NAME FRBMIC #7377 &7
sTreer Acoress | 3704 CRIML AVENUE SREETNO0RESS | g G (R A S o
CITY-8T- 21 PALATKA FL CiTY-57-21p P ATRG S, 32577
TmE ST [ Delete e :5' £ ///44;' 5 M orange O3 Adgition
NAME MATTEA, ROSEMARIE NAME Ko 5iEne HRAAE /Wﬁ‘ ff%‘
streeT AnDRESS | 3701 CRIHL AVENUE STREET ADDRESS X 4 CARKE & ;Z/
Ciry-s1-2ip PALATKA FL CATY-8T-2IP LR BT A . %/, 2L 77
TITLE ] Delete TITLE . 7T ] Change  [2 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CIEY-ST-21P
TITLE [ Delete TILE [IChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE O velete TITEE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-ZIP
TITLE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath: that | ar an officer or director

of the: corparation or the receiver or trustee empowered 10 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 attachmeni#Tth an address, with all other like empowered.

SIGNATURE: / M’ﬁ—%)//z/;’«;. P-2p ol  Jpy-31%-3113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Daytine Phone #

UROS I

CR2E024 (10/00)



