2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069154

1. Entity Name

OUT-HOUSE DESIGN, INC.

Principal Place of Business

4111 LAGUNA STREET
CORAL GABLES FL 33146
us

Malling Address

4111 LAGUNA STREET
CORAL GABLES FL 33146-1408
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90373 036 ***150.00
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OO NOT WRITE IN THIS SPACE

I MR

Apnplied For

City & State City & State 4. FEI Number 650
710934 Not Applicabie
Zip Country zp Country 5. Cortificate of Status Desired [ 90+ 3 Additional
d Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKET, TIMOTHY K
19 W FLAGLER ST STE 1212
MIAMI FL 33130

Street Address (P O. Bex Number is Not Acceplable)

City

Zip Code

FL

.B: 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.

[T T
ORI TG

SIGNATURE

Signature, typad cr printed nama of registered agent and title f applicable

(NOTE: Registerad Agsnt signature required when reinstating)

DATE

§. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* (See Triteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete THLE [l Change [ Agdition
NAME TOMBLEY, JOHN C NAME .
streer aooress { 4111 LAGUNA STREET STREET ADDRESS .
oy-s1-1p CORAL GABLES FL 33148 CITY-5T-2IF :
TMLE [ pelete TTLE [ change [ Addition | €
NAME NAME

_STREET ADDEESS e — . STREET ADDRESS - —— J
CITY-ST-2P CITY-ST-2IP
TILE [ peiete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TILE (7] Delere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME (7 pelete TMLE {7 Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete ThLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-§T-ZIP CiTy-ST- 2P

_—
\

| indicated on this report or
‘ of the corporation or !
\ changed, or on an aity

rate and that my s

13. | hereby certify that the information supplied with this filing does not qualify for the exemgation stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the Infarmation
i gnature shall have the same legal effect as if made under oath; that ! am an officer or director

as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or 8lock 12 if

) SIGNATURE:

42602 32/ 3820737

Daytima Phone #



