FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Secretary of State
1. Entity Name P95000089346 01-24-2003 90099 030 ***150.00
OUTBACK CORPORATION
[L__ - e e Ry TP il (-t
Principal Piace cf Business Mailing Address
2000 EAST LAS OLAS BLVD 2400 EAST LAS OLAS BLVD 90009971
#3862 #3682
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
: t AR REAR NI A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0688456 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLEGFINO’ ANTHONY W ‘ Slre;at Address (P.O. Box Number is Not Acceptable)
MERLE:WOOD AND ASSOCIATES
888 EAST LAS ALLAS BLVD, 3RD FL
FT. LAUDERDALE FL 33301 | Cityi FL [ Zecode

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signziure reguired when reinstating) DATE
- = 1 {8 1,1 ————— R y - . 5.00
= : = =Eleclion CampaignFiransing=—=—== §6.00-May Be —|
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feﬁs
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiste TITLE O change O Additon | &
NAME KIDD, STEVEN W NAME =)
sTReeT ADDRESS { 2400 E LAS OLAS BLVD #2382 STREET ADDRESS 3
CITy-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP 2
: - o
TILE {J Delste TLE [ change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [T selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-ST-21P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . | cmy-st-zp ’ J
TITLE O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-Z1P CITY-§T-2IP
THLE [ peiete [ Change ] Addition
 NAME }
" STREETADDRESS [~ T T e e e e T R G AR e e et e e S
CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to empcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrgss, with

SIGNATURE: 1R TURE REQUIRED Y21l03 _ 959-401-298
WED o)n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae J Daytime Phons # -

LI o' ]



