FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # P95000054571 Secretary of State

1. Entity. Name_ e i e« = b T fes e o e ot o | e
QUTLAW ADVENTURE TOUHS INC. 05-18-2001 90015 044 ***150.00
Principal Place of Business Mailing Address
801 SEABREEZE BLVD 6410 CROSSBON CT -
STE A125 DAVIE FL 33331
FT LAUDERDALE FL 33316 us
us
ST s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0592385 Applied For
Not Applicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Centiticate of Status Desired Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KILBORN, SHARON H e i Borns, SHALoRD A

. GHOGROSSBORGGOWRT _. | SroetAdursp R0 BANITIONROgs W) N e 7

FORILAUDERBALEFE33331

City

DAV/IE FL | ¥5%= )

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

AL A D M) ey

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R ‘
Tax filing requirementg il cloets 10 G0 80, After MAY 1, 2001 Fee will$ be $550.00 10. ?'EC"”‘ Campaign Financing - $5.00 may Be
2 rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TITLE I Change [ Addition
NAME LUGINBUHL, DEAN A NAME
STREET ADORESS | 6410 CROSSBOW CT. STREET ADCRESS
arv-si-2p | FORT LAUDERDALE FL 33331 GiTY-S1-2P
e 1D O Dalete e [ Change 7 Addition
NAME LUGINBUHL, WAYNE E NAME
STREET ADDRESS | 1005 SEA BREEZE BLVD STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE O Detete TME Vite P,“.M [ Change 4 Addition
NAME NAME Ren L A lac.e
STREET ADDRESS | ~ . - - T © = ™R STREET ADDRESS™ 10375‘- W 3¢ 3 e e -
oY-§T-2P oY-STIP \Codf ME[_}_&Q‘ s
e 1 Delete TIILE / O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S§1-21P
THTLE [ pelee TITLE [ Change  [I Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attaghment with an address fwith ail pther like empowered.
5/ /v GSYRYY-9030

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

¥ SIGNATURR AND TYPED OR P

CR2E034 (10/00)



