2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # K86144 ecretary of State
1. Entity Name 04-09-2003 90157 005 ***150.00
OUTDOOR SPACES, INC.
Principal Piace of Business Mailing Address ADTMENT AC eTATE
% BURTON W. WIAND % BURTON W.
601 CLEVELAND ST.. STE 800 601 CLEVELAND ST.. STE 800
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, tc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number Applied For
59-31%523 . |Not Applicable--
Zip Country 7 1 .Zip_ [N QUMY o =2 = 7B ificate of Stalus Desired O $8 75 Additional
PP ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIAN , Wiand, Burton W.
D, BURTON W. Street Address (P.O. Box Number is Nol Acceptable)
601 CLEVELAND ST 56t+—East Kennedy Boulevard
ast K
STE 800 .
Suite 1700
CLEARWATER FL 34817 City FL Zip Code
33602

Moy oy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Burton W. Wiand, Esqg, W__/Q n h 27 2003

Signature, wped or printed name of registerad agsnt and lite if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 N
9. Electicn C Finar
After May 1, 2003 Fee wil be $550.00 EicionCarcgn Toancn - $5.00 ey o
Make Check Payable to Flgi:rida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE [Jchange [ Addition
NAME CESARE, DAWN NAME
steer aporess 601 CLEVELAND ST., #800 STREET ADDRESS
crv-st-z¢ |CLEARWATER FL CITY-ST-2P
TTLE D O Delete TTLE I change [ Addition
HAME CESARE, BRIAN NAME
sTReET a0DRESS |601 CLEVELAND ST., #800 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
STme | et e vim == ElDegte —= JTME T - SR TRl . TTTITOTT TR Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TNLE [ Dalete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRE ™ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {J Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP GITY-ST-2iP

irgdoes not qualirTorthe exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
2 aCcurate gad thaUmy signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporanon or the receiver or true A . is reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

< .
SIGNATURE: __/SIA=TD, W A p7- 3 JI7822 1SBR

/ BIGNARIRE kwpsn OW H{AMESF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with thi

CR2E034 (10/02)



