2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
OUTRAGEOUS PRODUCTIONS, INC.

P95000072366

Principal Place of Business
12322 ST SIMON DR

BOCA RATON FL 33428
us

Mailing Address
12322 ST SIMON DR

BOCA RATON FL 33428

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90044 041 ***150.00

AR URIAIEREI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i 650612479 Not Applicable

i Zi . .

Zp Country ® Country 5. Certificate of Status Desred [ $8+75 Additional
) Fee Required
= __6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !

LYNN' BRIAN Street Address (P.O. Box Number is Not Acceptable)
2 S0 UNIVERSITY DR
STE 215
PLANTATION FL 33324 City FL | 2 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

DATE

"¢ Signature, typed or printed name of registared agent and titla if applicable.

{MCTE: Ragistsred Agent signature requirad when rainstating)

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chck Payable to Florida Depariment of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D 7 Dekete TLE 1 [ Change [ Addition
HAME TICE, MICHAEL NAME

sTReET ADDRESS | 12322 ST SIMON DR STREET ADDRESS

CIFY-5T-2P BOCA RATON FL 33428 CITY-ST-2IP ‘

Tme O pelzte TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE - - [ Delete e -t - St =~ = - —=[JChange [ Additiorr {--~--
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CiTy-5T-2IP :

TITLE 1 Detete TITLE ! [ change [ Addition
HAME NAME {

STREET ADDRESS STREET ADDRESS

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

THLE 1 Detete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-57- 2P :

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

ith all gther like empowered.

changed, or on an attachmenw
SIGNATURE: 7 A= Pl UIRED

j Z/Lﬁ/o,z

56( Y82-Yelf

/fGNATuRE Aun'rvpsp( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Dais Daytime Fhong #

CUTOLY

nv

CR2E034 (10/02)



