FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000073809 Secretary of State
1. Entity Name 05-05-2003 90349 013 ***150.00
OUTBACK AIR CONDITIONING INC.
Principal Place of Business Mailing Address
8365 SW 183RD TERR 8365 SW 183RD TERR l1iuvduvuuvy
MIAMI FL 33157 MIAM) FL 33157
I I AR L AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number ~ Applied For
65 1124282 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $B'75 Additiona!
T T o : Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOJMAN, DONNA
4960 SW 72ND AVE, SUITE 304

Street Address {P.O, Box Nurmnber is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

ii5 this statement for { changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

8. The above named
i of registered agent
. Ay

Bignature, typed O-F printed namt; of regislersd agent and title if applicable. (NOTE: Reglyered Agent signature requirect whan reinstating) DATE
AﬂF""“E N?‘,Zv(:{I)!:i FFEE I%?:Sgsgg 00 - 9. Election Campaign Financing $5.00 May Be
_ er May ee will be ! Trust Fund Centribution. (| Added to Fees
Make Check Payable to Florida Department of State )
10. ——— CPECERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPS N O betete e I change [ Addition
NAME CHASE, STEPHEN  *» NAME
sTreeT Aooress | 8365 SW 183RD TERRACE , STREET ABDRESS
crv-st-ze | MIAMI FL 33157 i, oY -ST-2P
TITLE : O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_Gimy-st-zP o B CITY-5T-21P
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-21P
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IR
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the informahon sOpw|ied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental deport is true and accur d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recdver or trusjg te 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 atiachmey

’ ' ke egfipowered.
SIGNATURE: S AN R (UL Y ..,cb,/o_g ILP(F

SIGNATURE mnnr?on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Dala Daytime Phone #

AV 89/6920

CR2E034 (10/02)



