2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K14337 Apr 19,2001 8:00 am

1. Sy Name ecretary of State
JOHNNY'S OUTPOST, INC. 04-19-2001 90331 023 ***150.00

Principat Place of Business Mailing Address

37 N. ORANGE AVE 37 N. ORANGE AVE

STE 210 STE 210 Louabuzy

ORLANDO FL 32801 CRLANDO FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2874123 Applied For
MNot Appicab.e
Zi Countr Zi Countr i
P Y F Y 5. Gerlificale of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTON’ Ad. JR Street Address (PO, Bax Number is Not Acceptahla)
37 N. ORANGE AVE
STE 210
ORLANDO FL 32801 : _
City FB Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, tyned or printed name of registered agent and title T apalicable INOE: Rag siared Agant signat.re -eauirad when reinslaing ) CATE
i o i : 1 FEE
T SOOI DT | e v o001 Feawiipogssug | 10 SeclonCampaenfiuancrs | $5.00 g
Tiling require and elec ‘ et ; ee will be $550. Trust Fund Contribution. () Added to Fees
{See criteria on back) I Malke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS ] Delete TILE Ol Change [ Additen | S
A STANTON, AJ. JR NiE 2
STREET ADDRESS 37 N ORANGE AVE_ #210 STRERT ADDRESS g
GITY-ST-7P oITY-ST-2P N
ORLANDO FL — 4
TILE O peletz TILE [ Charge [} Adeizion %
NAME NANME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE [ Change 7] Additon
MARAE LS
STREET ADDRESS STREET ASDRESS
CITY-5T-ZiP CITY-$T-2IP
TITLE O pelzte LE ] Changz
NAKE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-si-717
TITLE 1 Detele e ¢ [ Change [ Addition
NAME MANT
STREET ADDRESS STREET AJDRESS
ClTY-5T-21P CITY-ST-7IP
ELE [ elate LE Ol crange 1 Adéion
MANE HAME
STREET ADRRLSS STREET ADDRESS
CiTY-ST-2IF ClIY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or directer
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12°f
changed, or on an attachmentwigh an address, wigs all other like empowered.
Sl g — ys R
SIGNATURE: AT TH . v fomy
A\AME OF SIGNING OFFICER OR DIRECTOR f/ V4 Diie




