2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062663 - Jan 30, 2001 8:00 am
“SUTPUT. Secretary of State
OUTPUT, INC.
01-30-2001 90181 021 ***150.00
Principal Place of Business Mailing Address
3217 NW 10TH TERRACE 3217 NW 10TH TERRAGE
SUITE 305 SUITE 305
FORT LAUDERDALE FL 33909 FORT LAUDERDALE FL 33309 0012529
us us
s e Ve LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 w Applied For
94727 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |:] fg‘ggnﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHAFFER, ROGER L
2500 N. MILITARY TRAIL #270

Street Address (P.O. Box Number is Not Acceptable}

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.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! F E IS $150.00 | ) - )
— Taxmmgrequireni’éﬁ?’a‘nﬁﬂécf?tgydé“sb‘.“g -— *“""‘"A“?r’ﬁ%uﬁ'z “Feo w.||$ be $550.00 10. ‘E'eot“’" Campaign Financing $5.00 May Be .
G're rust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TrLE [ Change [ Addition
N ANDERSON, PAMELA Z N
STREET ADDRESS | 2324 N.E. 18TH AVENUE STREET ADDRESS
cr-sT-2F | FORT LAUDERDALE FL 33305 CITY-5T-2P
THTLE ’ [ celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
13. | hereby certify that the information suspiied 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 supplemé reporyys 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 or the receiver 4 owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment wil ith all other like empowered.
/

2070V /w//gc X ///?/d /é’ﬂ/iéf%‘/%«f

’-
SIGNMURE AND TYPED OH PRINTED NAME OF #GNING BFFiceR Or BiIReCTOR Da[s Dawma Phona #

SIGNATURE: }(

CR2E034 (10/00)



