B ———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # POICOC0(1 002 Secretary of State

05-14-2002 90294 016 ***150.00

1. Entity Name

OUTHSTAL ASSOCTETES NeTuoonil. ST

Prmmpal Place of Business Mailing Address

791 MW 51 Avsoue 1951 Nud 51 AveNUE
FLLQUOERDALE, FL  FilavDmzDALE FL

DS ] 323373

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & Slate City & Stale : 4. FEI Number Applied Far
. : - - O Sq 57 aq Not Applicablg
Zi Count Zi Count . iti
P v P ounity 5. Certificate of Status Desired  [] ?:;'gfqmm
— 6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstersd Agent

Name

6CLLE’, QS Jﬁh m Street Address (P.O. Box Number is Not Acceptable)

(154 Muo 51 Ne

H . lavoeronLe, FL 35’3 1% iy FL | Z#Co

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.

SIGNATURE

Signature, lyped of pnnlad name of regisierad agent and tle if applicablg. (NOTE: Registered Ageni signalwe requigd when senstaing) DATE
8. ;:;Sfﬁgp?:“:r;:::f’;i: 1? s::ustfyé(s ::angnble 10. Election Campaign Financing $5.00 May Be
9 . U lecls 1o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) [ y '
Ml i, A 1) 13 Tl

i1, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ITLE v [T pelete TILE ‘ O change [ Addition
AME WLLELS CU'_)“ NAME “
TREET ADDRESS | 171=5) Sl I\JP,(\)LL E STREET ADBRESS |
ATY- ST ZiP Ft. LﬂUObﬂ—DQLt ) Pl 222, 2 CITY-ST-2IP

mE O elete TLE ‘ , ' _ O change [ Addition
AME NAME |

TAEET ADDRESS . STREET ADDAESS

iTY-8T-21P CITY-5T-2IP

TLE O oelete TIME ’ O change [ Aadition
AME . NAME

TREET ADDRESS STREET ADDRESS

TY-ST- 2 CITY-ST-2IP

TLE 7 petete TILE [ change [ Addition
AME NAME

[REET ADDRESS STREET ADORESS

TY-ST-2IP CITY-St. 21

LE (1 Deiete TMLE O cnange [ Addition
\ME NAME ’

REET ADDRESS STREET ADDRESS

TY-S1-2IP CITY-ST-2iP

LE : [ Delete TMLE O change [ Adgitian
MAE : NAME

REET ADDRESS STREET ADDRESS

Y-S1-2IP CITY-$1-2iP

3. | hereby certify that the information supgptied with this filin g does not qualify for the exernption stated in Saection 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of frustee empowered to executs this repon as required by Chapiter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ampoweread. )
o g ~ ey |
! % L/[ﬂa 39 9114 -4595

CR2E034 (9/01)

IGNATURE: . Q,mm S LLgALH T L

SIANATURE AND TYPELS OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR . Datd




