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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

ROLAND OUTAR, INC.

P01000121401

T Secretary of State

01-13-2003 90836 036 ***150.00

Principal Place of Business
2516 TALL MAPLE LOOP

Mailing Address

OCOEE FL 34761

OCOEE FL 3476t
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4. FEI Number

Applied For

43-1976273
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O $8.75 additional

5. Certificate of Status Desired )
Certificate o esire Fae Required

§. Name and Addressf Current Registered Agent

7. Name and Address of New Reglstered Agent

OUTAR, ROLAND
2516 TALL MAPLE LOOP
OCOEE FL 34761
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Street Address (P.O. Box Number is Not Acceptable)
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X5Th Tetd _Waple Tooks
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B. The above named entity submits this statement for the purpose of changing its registered office or regi

the obligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida, | am familiar with, and accep{

Signature, typed or printed name of registared agent and title it applicabis

{NQTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTiE D [ Delete TITLE [ Change [ Acdition
NAME OUTAR, ROLAND NAME

STREET ADDRESS | 2516 TALL MAPLE LOOP STREET ADDRESS

CIFY-ST-2IP OCOEE FL 3476t CITY-ST-2P

THLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CIY-ST-2p

TITLE [ Detete e O Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2I9

TILE [ belete TinE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-ST-7IP

TILE [ Delste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2P

12. | hereby certify that the inf
indicated on this report of
of the corperation or the
changed, or on an atta

SIGNATURE:
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qualify for the exem,
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¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

YoF-L56-74

RED

ption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ame legal effect as if made under oath; that | am an officer or director

SAGNATURE AND TYPED OR FRINTED NAME OF SIGNING

OFFICER OR DIRECTOR
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