2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OUTDOOR LIVING, INC.

J39286

Principal Place of Business
1529 N. OLD DIXIE HWY
JUPITER FL 33469

Mailing Address
1529 N. OLD DIXIE HWY
JUPITER FL 33459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, sic.

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90222 036 ***150.00

o
IIIIIIiI|l|||||II\I||H||IH|?II|HI|||HI1II!Iil’HlilllIlINIlI\Illll

[0 CHECK HERE IF MAKING CHfIRNGES

City & State City & State 4. FE! Number ‘ Applied For
59-2725695 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired OJ $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Acdress of New Registered Agent
Name
HOLDEN’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
1529 N. OLD DIXIE HWY

JUPITER FL 33469 ..o

City

FL

?]ip Co_de

8. The above ng
the obliggtion

Ky

{NOTE: Registered Agent signatura requirad when reinstating)

ar with, and accept

! FILE NOW!!! FEE |

533150.00

After May 1, 2003 Fee will be $550.00

*'Make Check Payable to Florida Dgpartment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QEFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPVS ) 7 Delete me (] Change [ Addition
NAME HOLDEN, BRIAN RAME

streer anoRzss | 1529 N. OLD DIXIE WY STREET ADDRESS

CITY-ST-2P JUPITER FL -{ CITY-ST-2IP

L [ Dskete TMLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP QITY-ST- 2P

TITLE [ Datete TIE [ bhange [] Addition
NAME e T - R i NAME © e = - - T- :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pekete TNLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P N CITY-ST-21P

12. | hereby certify thal
indicated on this report or supplemental report is trug

of the corperation or the receiv

changed, or on an attachment

SIGNATURE:

7 trustes emp

ithyan address,

it the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify tl{\at the informaticn
pand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werRd 10 execuie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ith | gther likg\empowered. ,
A7saileR ‘g LR u((\w Sb —W@'-Sﬂéé
SIGNATRBAEAND T PER-of | EDN/AME OF SIGNING OFFIGER OR DIRECTOR 1 \ } Dae Daytime Phone #

1249210

AY

CR2E034 (10/02)



