|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OUTDOOR ADVENTURES, INC.

DOCUMENT # P98000002110

Principal Place of Business

9506 50. RED ROAD
MIAMI FL 33156

Mailing Address

9506 SO. RED ROAD
MIAMI FL 33156

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MDA

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90270 025 ***150.00

VRGN

DO NOT WRITE iN THIS SPACE

N

City & State i City & State 4. FEI Number 65-0810966 Applied For
; Not Applicable
I oun ; Zi Count it
Zp Country ; ® v 5. Certificate of Status Desired il $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i PRSI - =SS N W IR =T = e MName — - T S Tt —
-~ OESTERLE, DOUGLAS W : Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acce
9506 SO. RED ROAD P
MIAMI FL 33156 |
3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ; T T ——
Signature, typad or printed nama of registered agent and titte it applicabls. /\‘N‘Uﬁ Ragistared W‘ signalure required whaMinstating) DATE
. Thi ion is eligi isty i o FILE NOW!!! FEE IS $150.00 ‘ S
9 1h|sffl:9rporat;<?n is e|;glb|: 1c|) sz:hstfy c'its Intan After MAY ?V:ON F Illsb $550.00 10. Clection Campaign Financing $5.00 May Be
ax liling requirsmen: and elects 1o ¢o so. er ’ ee will be - ust Fund Canfributien. Added to Fees
{See criteria on back) ake Check Payable to Department of State .
11. OFFICERS AND DIRECTOMG_ 12 ~___ABPTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ‘ [ pelete TITLE (7 Change  [J Addition __8_
NAME BENDER, WALLACE A ; NAME e
streer aporess | 95068 SO. RED ROAD ! STREET ADDRESS 3
CITY-5T-2P MIAMI FL 33156 \ CITY-ST-2IP b
o
TILE ‘ 3 oelete TITLE Ol crange [ Addtion | &
NAME : NAME
STREET ADDRESS 7 STAEET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE } i - [ Defete TITLE [ Change (7] Addition
NAME* I e - : - i it gy mHAME o e o f —— —— )
STREET ADDRESS f STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TILE [ Delete TITLE O change  [T] Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
THLE [ pelate TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2IP ‘ CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiverr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address,with ail cther like empowered.
SIGNATURE: /f"/ﬂ//o/
SIGNATURE AND TYPED OR PRINT NING GFFICER OR DIRECTOR # Date / i Daytima Phone #
I



