2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090344

FILED

1~ Entty Name Mar 03, 2000 8:00 am
OUTWARD EXPRESSIONS, INC. Secretary of State

Principal Place of Business Mailing Address

19001 WHITE QWL WAY 19001 WHITE OWL WAY
TAMPA FL 33647 TAMPA FL 330647-2828
us Us

|

2. Principal Place of Business 3. Malling Address ”""m "Nl"l

03-03-2000 90271 028 ***158.75

RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34254?3 Not Applicable
Zi t i t i
P Country . Zip Cauntry 5. Certificate of Status Desired ﬁ $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name __I
SIERRA, CARMEN D B ' Slreetq.:\ddress (P.O. Box Number is Not Acceptable)
19001 WHITE OWL WAY
TAMPA FL 33647
City FL Zip Code

B. The abave narmed entily submits this statement far the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE :
Signature, typad o printed name of registerad agent and title If applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. e e . "

8. This corporation is eligible to sasfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. AfRter MAY 1, 2000 Fee will be $550.00 .

z - Trust Fund Contribution. Added to Fees

{See criteria on back) O Mzke Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS i l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE ?ﬂesl_omg’ A’;‘\@ ﬁﬂ-é'c!?ZfL 30 Change  [] Addition
NAME MARTINEZ, EUFEMIO NAME Cezraen D- TieRlh

streer aotkess | CALLE 6 B-2 SANTA PAULA
CTY-5T-2P GUAYNABO PR 00969

sweeTaoneess | g 00t WHITE  Owl W‘“)/
Y -57-2P T AvPA  Fa-. 230y .

TITLE

NAME

STREET AGDRESS
CITY - 5T-2IP

TILE T 1 Defete
NAME SIERRA, CARMEN D

streeT Aponess | 19001 WHITE OWL WAY

viv-si-ar | TAMPA FL 33647

*

[l Change  {] Additicn

TLE [ Delete TITLE ) Change [ Addition
HAME . - NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME MNAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I7

LE 1 Dalete TITLE Ochange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-7IP

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21F

13. | hereby certify that the information supplied with this filing _a-og not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes | further cerufy that the information
indicated on this report or supplemental 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 or theyeceiver or trustee empowered {g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attgtfment with an addrgds, with all other like gmpowered.

- 42

SIGNATURE: (/@G AL e U ARomgn.. u@m%&ﬂ %ﬁé (33)

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phona #

CR2E034 (9/99)



