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. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011091 Jan 25, 2000 8:00 am

1. Entity Name

OUTBOARD ENTERPRISES, INC. Secretary of State

01-25-2000 90088 004 ***150.00

Principal Place of Business Mailing Address
240 BASE AVENUE EAST 240 BASE AVENUE EAST
VENICE FL 34285 VENICE FL 342853918
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65-0558668 ool
Zip Courtry Zip Couniry 5. Certificate of Status Desired | $8‘75 Additinal
. Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent '
Name
WILDASIN, CRAIG A Street Address (P.O. Box Number is Not Acceptable)
616 CYPRESS AVE

VENICE FL 34262 A2 BAse Avevus EAST
“VENice FL |3%2§<

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.

& - e i |- 1900

SIGNATURE
Signalure, typed of printed o of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, _'Il:his corporation is eligible to satisfy is Intangible FiLE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
ax ﬂlmg rgqunrement and elects (o o so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Agdded to Fees
{Sea criteria on back) Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS I_‘!Z. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE PD [ ekl e Dlchenge [ Addiic
- nave WILDASIN, CRAIG A NAME

stret anbress | 240 BASE AVENUE EAST STREET ADDAESS

CITY-ST-7IP VENICE FL 34293 CITY-S1-ZIP

TMiE [ pelete TITLE ’ [ Change  [] Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE e - - O Delete —-F Tme - - e oL~ [ Changs [ Aadinc

NAME ' NAME

STREET ADBRESS STREET ADDRESS

CiTy-ST-7P CITY-ST-7F

TITLE 1 Delete TILE [ change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CiTY-57-2IP

TITLE [ pelete TITLE [ Change [ Aduitic

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-7IP

TME [ Detgte TITLE [Dchenge (3 Additio

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13, | hereby certify 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 shali have the same legal effect as if made under oath, that } am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an add{ess, with all other like empowered. .
A NS W‘“ 2.7 7 ~{7-00 - LB SHR!
SIGNATURE: ___ /A4y LS. i ﬂ % B AR

SIGNATURE AND TfED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daytime Phane #




