FILED

‘2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT ;uan)
DOCUMENT # P01000011970

1. Entity Name

OUTSOURCED-SALES & MARKETING SOLUTIONS, INC.

Secretary of State

05-01-2003 90359 001 ***150.00

Principal Place of Business Mailing Address
5531 OXFORD MOOR BLVD 5531 OXFORD MOOR BLVD
WINDERMERE FL 34786 WINDERMERE FL 34766

A e

" S70 Voratio Ae. | 00 Bor 955~

Suite, Apt. #, etc. Suite‘ Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fti Number Applied For
_ﬂaéa@ _f:f—-. lOm‘\-eF qul:a Cl_—-w . 59-3696009 Not Applicable |

Zip Country "~ Counitry . o " $8.75 Additional
. Certificate of Status Desirad O :
23S Oramag 35740 ° Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
L, SHE Street Address (PO, Box Number,is Not Ackepiable)
5531 OXFORD MOOR BLVD ot d0) SN )
WINDERMERE FL 34786
City Zi de
Nk FL | "3%%

B. The above named entity submits this statement for the purposgtof changing its registered office or | registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, typad or printed name of registered agenl and titie if agplicable (NOTE: Registered Agent sngnamr r unred whan rginstating)
N
FILE NOW1!! FEE IS $150.00 / o
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIME P Pichange [T Additien
M DIETEL, SHERRI v Ahert) Dfec” '
STREET ADDRESS | 5531 OXFORD MOOR BLVD STREETADORESS | <330 bhavaid Ao
ary-s7-2° | WINDERMERE FL 34786 CITY-§T-2/P M ! . FL B3I
TIMLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE O Delete I TITLE 3 Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ' : O Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CorY-57-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemential report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S ;.LW}\ s bty L.é/a?zﬁl/ 754 / 40?3‘?,;&,% e

TURE AND TYPED OR PRINTED N, OF sns\nne OFFICER OR DIRECTOR ] mafo 7/ Caytime Phona #

AV 6850090

CR2E034 (10/02)



