-

Jupm—

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO10000OGMs 05-15-2002 90102 009 ***150.00

1. Entity Name

OUTSAURCING  ENTERPRISED, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. _Mailing Address

o)

Suite, Apt. #, elc.

e 255

DO NOT WRITE IN THIS SPACE

Suitg, Apt. #, efc.

4, FEI Number Applied For

City & State | City & ?late . \\1‘ '. FL— 5q _Zuq a SO\ Not Applicadle

Socksonulle, EL .
32§%-(' Cc(ing A 3253 5( ﬁu‘% 5. Ceniificate of Status Desired | ?casc;gesq :\ig:;tional

7. Name and Address of Currant Reglstered Agent

A m— © T o i g -

T Ky uodka - et —

DO N OT WR'TE Street Address {P.O. Box Nuthber is Not Acceptable)

IN THIS SPACE 31d5 Pine Sireet

* Iesole. FL | 25505

. . / VA i -
8. The above name Wnt IWW registered office or registerec agent, or both, in the State of Flarida.
. ‘ -
SicrTURE /, Klnpetky Joller fosrient Yool

4 tyrnyar printed nard of registersd a_cfr{urh thle if applicable. 7TINOTE: Rngrstored Agar signatur required wiher! reinstating) Floae }
. s g ; January 1 -May 1 Fee is $150.00 ‘
o Toscorrir o ity g i et | G G ey 55,00 g
- cri ‘aq oack) ‘ Amended UBR is $61.25 Trust Fund Contribution, 00  Addedto Feas
€ critena on bac Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS '
TILE 12 IT‘ S|D me
NAME i kxy\\_‘ UOG-lW QCI. 5 NAME :
STREET ADORESS | CR@ R O\d- Eﬂ,\,m&ld&.lb ") St 35 STREET ADDRESS
CITY-ST- 2P O ey FL 2925(g CITY-ST-2P |
TITLE TIELE j
NAME ' NAME ¥
STREET ADORESS STREET ADDRE SS
CITY.5T. 2P . CTY-5T.2P
e nine :
NAME NAME )

STREET ADDRESS . . STREET ADDRESS. - P e e |+
= - T U T C I ———— e - e R = B ) - T - RITE -
CITY-s7-2I1P CITY-ST-2IP Do NOT W

e ~ IN THIS SPACE

NAME i
STREET ADDRESS STREET ADORESS
CITY-ST.2IP ' ey st-zp |
TIRE TiLE ;
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2P |
HILE TIMLE

NAME ' NAME

STREET ADORESS STREET ADDRES
CITY-ST-7P cry-st.ap

does not qualify for the exemption stated in Section 3119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer of director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Kinber\] (ot L/’{gq/oa WY 4728006

13. | hereby cerli{z that the informatio
indicated on this report or supp
of the corporation or the rec
attachment with an agddress, wi

SIGNATURE:

SleTURE %£iD TYPED OR PRINTED NAME OF SIGMING OFFICER $R DIRECTOR Qaytima Phone #

/

May 15, 2002 8:00 am

CR2E034B (12/01)



