2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANTHONN W, PELE GRIND Name
MELLE o000 AsS o1 ATET Street Address (P.O. Box Number is Not Acceptable)

g8 EAST LA oA §LvD; 3™ Fral

FT. lAuwekDALE, FL 3330¢

City FL Zip Code

8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida,

: SI'GNATURE

DOCUMENT # P95000089390 .5 . Mar 08, 2001 38:00 am
1. Enity Name P Secretary of State
OUT BACK. CORPORATION 03-08-2001 90076 017 ***150.00
Principal Place of Business Mailing Address
21829 gAST LAS olAs BivD, 2400 EAT LAS oA Qv 32
FT. L ORDAE, FL 3330 oA
— Fr-sA0ERDALE, FL_ 33300 . 0 T T 2N e Q03193
2. Principal Place of Business 3. Mailing Address ' l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ) 4. FEI Number Applied For
: : 05 - 068845 & Not Applicable
Zip Couriry Zip Country 5. -Certi‘fica.te of Status Desired 0 Ei'zg; l.:ﬁi:ci‘lional

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicatéd on this report or supplemental report jstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the recaive, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y1 fess, with all other like empowerad.

w. K19 02-23-0l D54~ 4oy - 2952,

SIGNATURE: STEVEA]
w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
9. This .c:.orporatign is eligible to satisfy its Intangible FILE NOWI!Il FEE I_S $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects te do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contributicn O Added to Fees
{See criteria on back) [ . Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
{ITLE FD O pelete TITLE . [ Crange  [[] Adaition _8_
NAME sTeveEN W, 10D NAME ‘ =
STREETADDRESS | 2400 E. LAJ 0b4S 3LVD. +302 STREET ADDRESS 3
CITY-ST-2P T, el paLe , FL 33301 CHTY-ST-2IP E
TITLE [ Delete TITLE [ Changa  [] Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TME [ Delete TIME i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE {1 Delete TIMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
-tme - ' e i ) TRTLES e T e T T T T OChange [ Agditien | T
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TiLE ok TLE _ : ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



