a

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT #  PO1000011970 Secretary of State

1. Entity Name

OUTSQURCED-SALES & MARKETING SOLUTIONS, INC. 05-21-2002 91124 041 ***150.00
Principal Place of Business Mailing Address

9562 WICKHAM WAY 9562 WICKHAM WAY

QORLANDO FL 32836 ORLANDO FL 32836

2. Principal Place of Business

S— RN I
=531 Oxford Vax Blud | S53| ox%m[Ma:rBhtf

Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & Stat 4. FEI Number Applied For

City & Stale
M QWY‘Q_\L r:L- 5“1 - 7) C:c[ gwq Nat Applicable

Windeemore, FL-
Zip " County Zio Country §. Certificate of Status Desied ] 98- Additional
w?'gb mq’ 3”%6 M,. A— e ¢ Fee Required

e = -—6..Name and . Address of.Current.Registered Agent- ——_oconem /o = oo - -7.- Name and. Address of. New Registered.Agent__ . — .

Dietel, Yo

DIETEL, SHERRI Street Address (P.0. Bof Number is Not Agceplable)
9562 WICKHAM WAY jﬁéﬁ_&mm\fd

ORLANDO FL 32836

‘ " adof mere. FL | ‘84552

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d /,Qe/oék

SIGNATURE
ignaiure, Typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirsd when fmstalmg) DATE
9. This corporation is efigible to satisfy its Intangible | FILE NOWII! FEE IS $150.00. . ..of.c Ve EiSSoT Campa G Franane $5.00 May Be
=T ax filing:requirement and eléct§ 0 dose— Afier May 1, 2002 Fee will be $550.00 N O
b Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NILE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e ‘Pm;c\g,_gi 4;,\'- \ O celzte
NAME Shwecti
STREET ADDRESS 5‘53\\ o p(ord l\\COF —&)\Vd

CITY-ST-2P windes mese, &, I4KG

|
TITLE " Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP
e —-= [ : - ~[loslete - TLE B - : - [Ochange - ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. { hereby certify that the information supplied with this filing does net qualify for the examption 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 effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfa l'ddress. with all other like empowered,

o NG e
SIGNATURE: _. _SZRIUNNED QWIRED C!,!;)j fod e g4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

ToIOU L

NV

CR2E034 (9/01)




