FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003f88:?()t am 3
DOCUMENT # P95000082300 ceretary of state >
1. Entity Name 04-24-2003 90255 043 ***150.00
OUTBACK NURSERIES, INC,
Principal Place of Business Maillng Address
160 WILLIAMS ROAD 160 WILLIAMS ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Address
R TR - B i i e . T e D i B e e o [ e s - e DR =
Suite, Apt. #, eic. Suite. Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 m Applied For
) 6 29956 Not Applicable
2 Count Pl t iti
e ouniry P Counry 5. Certificate of Status Desired O $8.76 Additional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
PERRY, MARK A Straet Address (P.O. Box Number i N'tA 1able)
ree ress {P.O. Box Number is Not Acceptable
50 S.E. FOURTH AVE
DELRAY BEACH FL 33483
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
AL '%ﬂ A\’)
5 (NOTE: Registerad Agent signature required when réinstaxing) M DATE
FILE NOWIH FEE IS $150.00 . e
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co;:ltr?bution ¢ i fdsd.e“)ffohg?éf °
-Make Check Payable to-Floride Department-of State -{— == =5 . - == oo S0 - e e Re s ST An T s R A
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE P O elets TITLE (] Change [ Addition g
NAME RAIMONDI, MICHAEL J NAME S
streer aporess | 509 LAKE BLUE DRIVE STREET ADDRESS g
orr-st-ze | LAKE PLACID FL 33852 CiTY-$7-2IP 2
o™
TLE st 3 Delete TITLE D Change (T Addition | &
NAME RAIMONDI, DELORES A ‘ NAME .
streeT anoress | 509 LAKE BLUE DRIVE STREET ADDRESS
orv-st-ze | LAKE PLACID FL 33852 OITY-ST-2P
TILE 7 peiete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IF
TILE ] Delste TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE U] Delete THTLE [Jchange  [] Addition
NAME NAME
-] STREETADDRESS | T TR RuwSSeSt G m—e o oo o —we— o s WOSTREETADDRESS | < T T T T Em T T ) N
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-sT-212
12. | hereby certify thatthe information supplied with this filin é; does not quality for the exemption stated in Section 118.07{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 officer or director
of the corporation or the receiver or trustee empowered 1o execig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachmen wik.an address, with all othemgowered _
SIGNATURE: ﬂ/// sz (M)la 99-/300
Date ayhma Phona #




