FILED

. Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT (UBR) Y 02-03-2003 9?02 019 *+150.00

1. Entity Name
OUTDOOR SOLUTIONS, INC.
Principal Place of Business Malling Addrass
3827 PEBBLE COURT 3827 PEBBLE COURT
PALM HARBOR FL 33684 PALM HARBOR Fi. 34684 ,
2. Principal Place of Businass 3. Mailing Address “"H"I "I Im”m, Ilmllm III" ""I Ilm ll”l “mnm lll““‘
Suite, Apt. #, etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Appliec For
59-3728360 Not Applicable’
zp GCountry =~ o ode - | County - 5. Certificate of Statlus Desired [} gz'g?qlﬁdﬁb"”
8. Name and Addrass of Current Registered Agent 7. Nameg and Address of Naw Reglmmd Agent
T " ~Narne = e -
KENYON‘ CHAD Street Addrass (P.O. Box Number is Not Acceptabie)
3827 PEBBLE COURT
-PALM HARBOR FL 34884
T City : FL I Zip Code

. Yhe above namad entlty submlts this statement for the purpose of changing ils registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
* the obllgahons of registered agent.

tatutes. | further certify thal the i'nlormation

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florid
de under oath; thal | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporalion or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Flonda Statuies; that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE RE@UHRW S oS

SIGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING OF FICER SR.DIRECTOR © ] [ Daytma Phone §

SIGNATUHEJ w0 A
E-cn-un typed or o-ppd name of registonsd agenl and nlll i applicatis. {NOTE: Regisisred Agenl signature required when reinstaing) QATE
5 i T ——
‘1 1. EE IS $150.00_
‘e £ - - I i ji F. i
[, "% Aiter May 1, 2003 Fee will b5 $550.00 b thond Comtoton " [ S50, ey e
i MakeCheck Payabls to Flnrlda Departmant of State ’
10. " «  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 <
me . 0 7 Detete TIE OChange [T Acditon | §
-wwe | KENYON, CHAD . MAVE 2
STREET ADDRESS | 3827 TOURT 4 STREET ADDRESS §
CTY-ST-1P PALM ' FL 34884 CIy-sT-29 o
TITLE 1 pelete TIILE I Change [ Addition &
o
HAME NAME
STREET ADDRESS _ . B | STREET ADDRESS . . et R
orr-st-zp | - - ot b ory-§1-26 ° .o s =T s T C T
Lme. Lo - O] petete A_TE . O Change T Addition
NAME NAME T
STREET ADDRESS SIREEF ADBRESS
CITY-ST-21p . CRTY-51-2P
TILE O oeletz TLE {JChange  [] Agdition
NAME HAME )
STREET ADDRESS STREET ADDRESS -
CiTy-5i-21P CITY-ST-2Ip )
i O Detete TmE OIchange [ Acdition |
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-IP
e 0 oeete TME Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2P



