| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
B

[ ]
DOCUMENT #  P95000088531 Msz::yrZ%, 21.30, 02f gtO? am
1. Entity Name s C e a O a e B
OUTERUMITS, INC. 05-28-2002 91779 019 ***150.00
Principal Place of Busingss Mailing Address
OUTERLIMITS INC 5520 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Business 3. Mailing Addrass “Imm "l ,lm nm Ilm m"m" Iml Illmlm I"""‘l' lm ‘III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0628961 :
Not Applicabte
Zi ount Zi Count iti
P Country ® Ly 5. Certficate of Stawus Desred []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-KAISER, RIC DJ - ' Street Address (P.Q. Box Number is Not Acceptable)
5520 14TH STREET WEST
BRADENTON FL 34207
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.
SIGNATURE
Signatura, typad or printed name of registared agent and tille if applicable. {NOTE: Registered Agent signatura required when reinslating} DATE
+# Thi lon is eligi isfy i i ILE NOW!!! FEE IS $150. . . . .
e soasiados™® | tr May 1, 2002 Feowil bossa0o0 | ' eCionCarpan Francig - $5.00 vy oo
'greq : Y 1 . Trust Fund Contribution. (0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. V OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delets THILE Olchenge [ Adétion | S
NAME KAISER, J. RICHARD NAME CiA
swaeer ancress | 4026 ROBERTS POINT RD STREET ADDRESS §
orv-st-2r | SARASOTA FL 34242 SITY-S5T-2IP ‘ Y
— o
TILE [ Delete TITLE [ change  {J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE O change (] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
A EI_TY:_ST-I\P — e . : e CITY.—STiZIP R D . B —
TITLE [ Defete ‘ TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ celete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-87-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. { further certity that the information
indicated on this repert or supplemental report is true and accyrate 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 trystee empowered to exgllite this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with all othe,
5 * % T41-772787
(" ’d g
SIGNATURE: ___S ED %2001 72727

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




