- W\

..., FOR PROFIT CORPORATION FILED

4

* UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

ecretary of State
PlgtyCNlaJmlyENT #Pq \5 wgoz'éé X { (/ 04-10-2002 952; 003 ***150.00

The Original Aboriginal Outbak, Walkers Incorporated

DO NOT WRITE IN THIS SPACE 0064249

2. Principal Place of Business 3. Mailing Address
721 N.E. 38th Street
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ~ Applied For
Boca Raton, FL 65-0504995 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired . h
33431 Palm Beach U Fee Required

e o

7. Name and Address of Current Registered Agent

2 P B Tt e T e ¢ ] Ngmig TEEL S SUSRA ST SIS S s &

= George J. DeFabio _
Do NOT WRlTE Street Address (P.O. Bex Number is Not Acceptable) . -

- ST INTHIS SPACE — [ o e el e

Gy Coral Gables FL Zi"BC?‘:‘;% 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEO- _< m o~ George J. DeFabio \”o;) o

Signatura, lypﬂNniad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) 'lDATE ¥
- — . —
T o Is SliBT o satishy its Intanai January 1 -May 1 Fee is $150,00. ' o
? 'Tl'a:(sficli:rp?:ﬂ?:r;rﬁei;g;nd ef;ztﬂ;lfovdl;ssgtanglble After May 1, Fes Is $550.00 10. Election Campaign Financing $5.00 May Be
e .‘i’ > sck) O Amended UBR Ia $61.25 Trust Fund Contribution. [0  Added to Fees
e criteria on bac ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
L::E President/Director ::;EE
STREET ADDRESS %g? ﬁlghogst_h S .SmEET‘ADDHESS
e | 21 Ny 38ty Strget
TITLE Director TITLE
NAME George J. DeFabio i NAME
SRS | 2121 ponce de leon Blvd. #430 e
Bl Coral Gables, FL 33134 oot
TILE - . Lome )
NAME NAME

8% STREET AL
i it DO NOT WRITE

m— | [|= [ INTHIS SPACE

HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CIFY-ST-2P
TITLE TMILE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
mesf e

NAME NAME

STREET ADDRESS STREET ADORESS
oY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an ad ~yith all other likg emgpowered.

——

George J. DeFabio

ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ROS - MY e

Daytime Phone #

SIGNATURE:

CR2E034B (12/01)

SIGNATUHK
T



