“_9—” FILED

2002 UNIFORM BUSINESS REPOST-(UBR) OScetc%’t 300% i?é(:gém
PS&WCN';JmEAENT # N01 0000081 45 7 / 09-17-2002 92‘1?)]1 002 *¥***5]1 .25
OUT OF THE ABYSS INC- / 01-24-2002 90210 045 ****61.25

Principel Place of Business Mailing Address - AE S, B

16 WINSTON DRIVE 16 WINSTON DRIVE
BELLEAIR FL 337556 BELLEAIR FL 337556

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, etc. E Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI her . Applied For
. . ig %’3 ?(_j—q 376 Nol Applicable
" Zip Country Zip Country ! $8.75 Additional
{ ] §. Certificale of Status Desired 0O Feo Reduired
3 8. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
e ) Name
s e T A SRl e e e e e e . S i e e
0. I
HARRIS. G. MICHAEL Street Address {P.O. Box Number |s Not Acceptable)
16 WINSTON DRIVE
RFL 337 ’ City Zip Cod
FL | °¥>*
8. The above named enlity | its this statemepii purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeget ag . ,
SIGNATURE . 4 ) 1 l 02—
) . Iyped or printed myﬂr@émwumuwlm. (NOTE: Flagizierad Agen signaturs requirsd whan reingtating) { oak '
- 7 :
After September 13, 2002, #. Election Campaign Financing - $5.00 may go Make Check Payabile to
min. wilt be $236.25. Trust Fund Contribution. (1 Agded to Fees Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME (}/ﬂ% el D O Delste e ) Charpe [ Addition |
s | . Wi bt | o e :
STREET ADDRESS . Wl\é st Br; STREET ADORESS §
o5 | Rellw Fl. 33%T a-r.2e , g
fme Vice pmM Do . DO Delets e CFChange [ Addition | S
NAME }u" & i NAME .
STREET ADDRESS v wluw.) m STREET ADORESS
CITY-s1-2P CITY-ST-2P
domme T e O Change ] Addition
777 I T
STREET ADDRESS ) STREEY ADDRESS
Ly-st-zp CITY.ST-21P
e ME ' O change [ Addition
NAME NAME
STRETADDRESS | {3y paselded LY, STREET AGDRESS - . S
ov-SZP Belleae £y 33356 GrTY-ST-2P Sl T
TE T pelete e ' " ¢« JOChmge  [JAddiion
NAME . NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TINLE O peleie e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-20 CITY-SI-0p
' 2. | hareby certify that the information supplied with this flling doas not quality for the exemption stated in Section 1 19.0753)6). Florida Staiutes. ¢ further certify that the information
indicatad on this report or supplemental report is true and eccurats and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diraclor
of 1né corporallon or the receiver or trust mpowered to exscig this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bipck 11 i
changed, or on an attachment with an a 88, with all gthe gowered. |

SIGNATURE: 9 !l }02, 7 gfm;z

- P A 7 WA




