FILED
F ION
UNIFORM BUSINESS REFORT (UsR) AP 02, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P95000054571 04-02-2003 90387 022 ***150.00
OUTLAW ADVENTURE TOURS, INC,
Principal Ptace of Business Mailing Address
801 SEABREEZE BLVD 6410 CROSSBON CT
STE A125 DAVIE FL 3333
FT LAUDERDALE FL 33316 Us '
" 2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650592365 Not Applicable
aip Couniry i Country 5. Certlficate of Status Desired O $8.75 Additional
= = e P —_ Fee Required
6 Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent

Name

KILBORN, SHARON H
6410 CROSSBORO COURT

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33331

v City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
L)

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable. (NC;TE: Regislerad Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9, Fi
After May 1, 2003 Fee will be $550.00 Election Carmpaign Financing $5.00 way Be
Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE () change [ Addition
NAME LUGINBUHL, DEAN A NAME
sTReeT anoress | 6410 CROSSBOW CT. STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33331 CITY-ST-2IP
TITLE STD [ Delete TITLE [J change [ Additicn
NAME LUGINBUHL, WAYNE E NAME
STREET ADDRESS | 1005 SEA BREEZE BLVD STREET ADDRESS
GHY-ST-ZP F‘|' LAUDERDALE FL CITY-ST-2IP
me CEEEET T e e M~ Wi T T T T T T T T Clchange O Addition
NAME WALLACE RON NAvE
STREET ADDRESS | 10375 NW 31 ST. STREET ADDRESS
om-s1-20 | CORAL SPRINGS FL 33085 CiTy-ST-2P
TILE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-$T-2IP
TILE ] Detete TLE CJ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eIy -ST-2iF
TITLE - O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3Xi), 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address, with all other Iike empo ered.

SIGNATURE: _UWhZetErl LnsB Sis bl 2-30-53 95v-2%9-9030

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFLERH / Fo ) Date Daylime Phone #

dd  Z8ES890

CR2E034 (10/02)



