2002 UNIFORM BUSINESS REPORT (‘usn) FILED

DOGUMENT # PE000062663 | R oty of Staa™

OUTPUT, INC. 02-11-2002 90176 005 ***150.00
Principal Place of Business Mailing Address
3217 NW 10TH TERRACE 3217 NW 10TH TERRACE
SUITE 305 SUITE 305
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 |
- - IR E AR
2. Principal Plage of Business 3. Mailing Address .

214 NE 22awn STReeT. | 214 NE H%en STREE

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For
DdYored freM, FU | OBKLAnD TR, FL 650694727 Nt Apoicat’s

i C i Count it
/EJ)DQ)E?) L\ odntry é %3 3 L‘ ountry 5. Certificate of Status Desired O Eg‘gfq:i‘?:;“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - - " Name - - T T - -
SHAFFER, ROGER L Street Address (P.O. Box 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.

SIGMATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
JE—
9. This corporaticn is eligible to satisfy its Intangible @EWEE@’ ) NP
*ax filing requirementg and elects tf:ydo s0. ° After May 1, 2002 Fee will be $550.00 10- E:iz:lizr%agqgrilr?;u’:f:: e O fil'gﬁohézﬁss ¢
(See criteria on back) Od Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 Delete TITLE [[) Change [ Addition
NAME ANDERSON, PAMELA Z NAME
sTreer ADDRESS | 2324 NLE. 18TH AVENUE STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33305 CTY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME (1 Delete TITLE [ change [ Addition
NAME T Tt T ~NAME——=——— —— I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [0 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CIY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicaled on this ragert or supplemeptaMprON, is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation cr the receiver o : T
changed, or on an attachment wit}

SIGNATURE: }

ad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if

Daytime Phone #

L LT o

FAYY

CR2EQ34 (9/01)




