2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50191

1. Entity Name

FAR OUT, INC.

, Principal Place of Business

2062 HARVARD 2062 HARVARD
SARASOTA FL 34237 SARASOTA FL 34237
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90004 046 ***150.00
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it taie City & State 4, umber ied For
<BRASOTA, FL. SHRBS oTA, FL_ e 650096153 o opoaTe

Zip $8.75 Additional

5. Cerlificate of Status Desired | Foe Reguired

T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAHRER, JERRY E
2062 HARVARD
SARASOTA FL 34237

Name

Street Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or baoth, in the State of Florida,

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TITLE o Crange [ Addition
NAE FAHRER, JERRY E. NAME ZI8 MANG O HVE‘
STREET ADCRESS | 2062 HARVARD STREET ADDRESS ' l 2
cov-sT-ze | SARASOTA FL GITY-57- 2P~ SHAR AS OTH‘. FL SC/Q- = )
TLE ST [ Cekete TITLE (@Change [ Adgtion
NAME FAHRER, BETTY J NAME
STREET ADDRESS | 2062 HARVARD STREET ADDRESS ] l g m H’ N GO A‘ \/ 6
crv-sT-2F__+ SARASOTA FL . ___pcmestae Iﬂ:& E}SD_ Tﬁ;‘ PL 8?23 d/
TITLE [ Dalete TmE (] Change [ Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE 1 oolete TITLE [Ochange  {] Additien
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLAESS
CTY- ST-21F CITY-ST-ZIP
TITLE L] Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-21P

13. | hereby certify that Ihe information supplied with this filing doses not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ent with an address, witl all other like empowered,

RemyY T. FAHRER. Yljvfo) TY-3SH,023

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phona #

|
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CR2E034 (10/00)
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