2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26000042yg/ FILED
1. Entity Name May 12, 2000 8:00 am
OuterBarx , Ine. Secretary of State
) 053-12-2000 90081 044 ***150.00
Principal Place of Business ‘ Mailing Address
2. F‘;incipal Place of Business ’J 3. Mailing Address
J0.34 23
Suite, Apt. #, elc. 4 Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#/6
City & State City & State 4. FEI Numbier Applied For
7% é 26 zgm Not Applicable
BZi;.’? ) / é untry Zip Co‘untry 5. Centificate of Status Desired O ge?a;esq Lﬁgeﬂlional'
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _.

Baott Shymsmmeais

Stregl.Addre (). BogMu berisNotAcc%ble -
’

. S arond Fonetens _ FL| 5552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i g oy /2 st

Signalur, ar printed name of reM agénl and ntle if applicabla. {NOTE: Registerad Agsnt signature required when reinstatng) T oaTE

9. This corporation is eligible to satisfy its Intangible 10 Elz;ction Campaign Fir;ancing $5 00 may B
. . ay Be

Tax 1|I|ng rt.eqmrement and elects 1o 0o 50. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE : [dchange  [J Acdition
NAME NAME Soaotf Sussmar
STREET ADDRESS swerroness (AP IS Llest Presfwick Place
CITY-5T-2P -sie  Miwel Lades, Lrorvaly FBo/K
TITLE 7 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-ST-2P
TITLE (7 Deleis TLE ' {3 Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE 7 petete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2P
TITLE ] petete TIILE : [] charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST-2F
TILE [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

changed., or on an aitachment with an address, with all other like empowered.
(22D QTF- S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =" Daytime Phcna #

SIGNATURE:

CR2E034 (9/99)



