.2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

190N |

DOCUMENT #  P9500005457 1 ecretary of State  °
1. Entity Name o
ook e T
OUTLAW ADVENTURE TOURS, INC. 04-23-2002 90325 030 ***150.00
Principal Place of Business Maiting Address
90F SEABREEZE BLVD 6410 CROSSBON CT
STE A125 DAVIE FL 3333t
FT LAUDERDALE FL 33316 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0592365 Not Applicable
Zi Zi t it
® Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Nama and Address of New Registered Agent
Name
KlLBORN’ SHARON H Sireet Adcress (P.O. Box Number is Not Acceptable}
6410 CROSSBORO COURT
DAVIE FL 33331
B City FL Zip Code
8. The ahove narlﬁx‘ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. . i . ' . i |
9. This _cprporangn is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed io Fons
{See criteria cn back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE o] [ Delete TITLE O Change [ Addition | S
NAME LUGINBUHL, DEAN A NAME %’
STREET ADDRESS 6410 CHOSSBOW CT_ STREET ADDRESS =
CITY-ST-2IP FOHT LAUDERDALE FL 33331 CITY-5T-2IP ﬁ
" add
TILE STD [ Delete TITLE [ change [ Addition | 3
NME LUGINBUHL, WAYNE E NavE
STREET ADDRESS | 1005 SEA BREEZE BLVD STREET ADDRESS
CIvy-S§1-2IP FT LAUDERDALE FL CiTY-ST-ZIP
TLE -y M Detete TIMLE (] change [} Addition
NaE WALLACE, RON MANE
STREET ADDRESS 10375 NW 31 ST' STREET ADDRESS
omv-STZP | CORAL SPRINGS FL 33065 ai-51-2¢
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CIFY-8T-21P
TITLE 1 pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 / CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dges not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statuteg. | further certily that the information
indicated on this report or supplementat report is true an curdte and that my signature shall have the same legal effect as it mage undgr oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to £x this report ags required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment withh ap hddress, wﬁ o] empowered.
SIGNATURE: NI aﬂﬂi( S 24N agb, 1 WA, ? 74
SIGNATURE AND TYPND OR PRINTEDYIAME COF SIGNING OFFICE'1 QR RIRECTOR fala Ll Daytimea Phona #




