2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062663 FILED
1. Entity Name . ' Mar 06, 2000 8:00 am
OUTPUT, INC. Secretary of State
03-06-2000 90035 030 ***150.00
Principal Place of Business Mailing Address
3217 NW 10TH TERRAGE 3217 NW 10TH TERRACE
SUITE 305 SUITE 305
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333095939
us us
= e R 10 A A
Suite, Apt. #, etc. Suite; Apt. #, elc. N0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%94727 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
—— - . I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER: ROGER L Streel Address (P.C. Bex Number is Not Acceptable)
2500 N. MILITARY TRAIL #270
BOCA RATON FL 33431
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.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of registered agent and tille 1l appiicable. {NOTE: Ragistered Agent signature required whan reinslating) DATE
g emenang s s | attr MAY 1,2000 Feg wil bessa0o0 | O ESCienCanoeonFeening | - $5.00 vy e
bl . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete e - Ol Chenge (] Addition
NAME ANDERSON, PAMELA Z NAME
STREET ADDRESS | 2324 N.E. 18TH AVENUE STREET ADCRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Delete TLE o T lchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 of the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y- 1 =

{V SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




