h

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101641

1. Ennty Name

OUTERNET SYSTEMS INC.

Principal Place of Business

443 NW 38TH WaAY
OEERFIELD BEACH FL 33442

Mailing Address

443 NW 38TH WAY
DEERFIELD BEACH FL 334427331

3. Mailing Address
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FILED
Jan 29, 2000 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SMITH, BARRY W
443 NW 38TH WAY

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

DEERFIELD BEACH FL 33442

City

FL l Zip Code

8. The above namwgrniltﬁo% for the pur,
SFGNATUR

& of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name eglslsred agen utle if applicable.

{NOTE: Ragistared Agent signature required when rainstating}

DATE
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9. This corporation [s eligible to satisfy its Intangible
——Taxditing roquirament and elects to do 50,

~ 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 1o Fees
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(See criteria on back) SR it March’eiﬁégab}ﬁa Departmont-ot-Statee=. . - _-. .
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===t~ = — = TOFFICERS AND_DIRECTOHG_" - 1T < ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 11 7

MLE D 7 Deiete TILE [JChange [ Addition

NAME SMITH, BARRY W HAME

STREET ADDRESS | 443 NW 38TH WAY STREET ADDRESS

Ciry-8T-2iP DEERFIELD BEACH FL 33442 CiTY-ST-2IP .

TIEE 2 perete TINE O change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE 7 Detete TE CJChangs [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-ST-20P CITY-$1- 2P

TITLE O Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TMLE . 7 Delete TITLE O change [ Addition

NAME B i S TN I, (V- e

STREET ADDRESS STREET ATDAESS e ———__ .

CITY-ST-21P CNY-§T-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby certity that the information suppli
indicated on this report or supplesmaTtal report is true andccyrate and that oA
of the corperation or the @egiver or trustee empowered4s e
changed, or on an attgeimant with an adgrese=with all oth

SIGNATURE: }

erfiption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
jghature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
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