FILED
FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # PAS@@gd 1 A1 32, 04-14-2003 90945 027 ***150.00

1. Entity Name

Outdeor i)romo%‘onulaf@'once]:'}sf Thne. \/ :

2. Principal Place of Business 3. Mailing Address
loo E. (- 5mnad¢-%\u 10O _£. Graredn Rivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C!ty & State 4, VFEI Number Applied For
O F W\-U ’&ﬁkd] FL’ fmo Iﬂd ’Be&dq F: L— .5q -330 5056 Not Applicable
i .
Country Zip Country . . $8.75 Additionai
5 Zl 1 b ‘&S A 3 21 :] b W Sﬁ 5. Certificate of Status Desired 0 i Requirec; ena

7. Name and Address of Curtent Registered Agent

\F,uuo\ln ' Ha‘wtr‘\/n Esg

_Streel Ad (Pb, Box mber is Mot QCCE@T)\AM S—-I-e [(j_[_

R31nmﬂ Meson I(nql-ro_,ﬁ Vot e 1)

(5rmond RPACJ'\ ! FL 25156

S lhls statemenl for lhe purpose of glng its reg ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE \’&)«Lo\klf\ KOA"P/\Y‘\JH gﬁﬂ 4!3,0%

Signature, lyped gr finted nama (reglslered agent and tite apphcd)la \(NOTE Registered Agenl signature required when reinstaling) ¥] m‘) I re(‘ ITE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTCRS

TITLE

P
NAME \D&\Kcr Ed‘ . \
streeT a0Dess | § G SSC@JY‘OQ;', Circle

£y -5T- 2P Or‘m.or\d 'gé’a_c,L YL 52_\"[\.\.

TITLE

Hfa\\- Locr
::::EET ADDRESS Cac:{"[ N. %S‘\T ae/+
CITY-ST-2IF orMnd E -‘:—L— 32"’[!.\.

CR2E0348 (12/02)

TILE

o &u\assbam Steve-

STREET ADOFRESS | |1, 01 N G_.Z;c Ave

arv-st-2p m&vnm@eatlrglz.m?)Z\\S-M

TIILE T >

m Kandel, Ma:—-‘-m M

STREET ADDRESS | = 4 Q\V&f Q\ 5& Teos \

CITY-5T-21P Ocmongd Em B 3IZ2\7h

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer-or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

aftachment with an address, with er like em%/

SIGNATURE:

.y//,/ms \'7(74 A7 -AoRL

SIGNATURE Al D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




