2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P02000085181

1. Entity Name
OUTLINE NETWORK, INC.

Secretary of State

03-17-2003 90112 027 ***150.00

Mailing Address
1040 BAYVIEW DR STE 320
FT LAUDERDALE FL 33304-2632

Principal Place of Business
1040 BAYVIEW DR STE 320

FT LAUDERDALE FL 33304-2532

AT

2. Principal Plaf_:e of Business 3. Mailing Address
R4 F Commeuren] B/ | 2905 7 pobitons Bt Bl
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;OHV‘JBEAHYEHEE%’CDHARR STElEsazocpA Streat Address (P.O. Box Number Is Not Acceptable)
FT LAUDERDALE FL 33304-2532
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or regist

the obligations of registered agent.

SIGNATURE

ered agent, ar both, in the State of Floriga, | am familiar with, and accept

Sigrature, typed or printad name of registered agent and title it applicable.

{NQTE: Registered Agent signature required whan rainstating)

DATE

o s <FILE.NOWIN!_FEE IS $150.00
el After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State
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Trust Fund Contribution. Added to Fees
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- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 5 ol {71 Delete TITLE [ Change [ Addition | &
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NAME NAME
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indicated on i
of the corporation or the rec
changed, or on an attach
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ddress, with all other like o
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L not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
this report or supplemental rgport is true an accurate and that my signature shall have the same le
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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