2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OUT-HOUSE DESIGN,

P96000069154

INC.

Principal Place of Business
4090 LAGUNA STREET
#203

CORAL GABLES FL 33146
us

Mailing Address

4090 LAGUNA STREET
7

GCORAL GABLES FL 33146

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90198 042 ***150.00

IRIEAAAR LA

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
65—0710934 Mot Applicable
Zi Countr Zi ountr
ip ¥ P Country 5. Cortficatc of Slaus Oesiee [ $8+79 Additional
Fee 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-Box Numper is'Not Acceptable) ~

-

City

Zip Code

FL

| SIGNATUHE -

'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. | am familiar with, and accept
- Lhe obhgat\ons of reglslered agent.

DATE

,Sognatura typad or pnnled name of registered agent and litla if applicable

0

Q

(NOTE: Registered Agent signature raquired when reinstaling)

"0 FILE NOWH! EEE IS $150.00
3 27 After May 1, 2003 Ees will be $550.00

; Make Check Payable to F!d'ida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD (O Delete TITLE (1 Change [ Acdition
NAME TOMBLEY, JOHN C NAME
streer aporess |4111 LAGUNA STREET STREET ADDRESS
or-si-zp |CORAL GABLES FL 33146 CITY-81-2iP
TITLE L Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Detete TITLE {J Change  [T] Addition
NAME e - e e ome o NAME e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2iP
TILE [ pelete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ belete TITLE [3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
ciry-51-21P CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalron or the receiver or tr owebed 1o exeg iTeport as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empoyere
SUIRED S )03 265870737
NING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



