2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P98000054016 Mar 10, 2000 8:00 am
Ry | Secretary of State
FIND YOURSELF QUTDQOORS, INC.
03-10-2000 90032 014 ***150.00
Principal Place of Business Mailing Address
336 SHORE DRIVE EAST 336 SF!ORE DRIVE EAST
OLOSMAR FL 34677 OLDSMAR FL 34677-3916
e s OB A
Suite, Apt. #, ete. SUite.?. Apt. #, etc. DC NOT WRITE IN THIS SPACE
| - . . -
ity & State City & State 4, FEI Number Applied For
59-351?997 Not Applicable
Zlp Country Zip Counry 5. Certificate of Status Desired (] §8'75 Additionat
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- [ - Name .-
BRANDONr SUSAN E Street Address (P.O. Box Number is Not Acceplable}
336 SHORE DRIVE EAST
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpd:se of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or pontad name of registered agent and title if applicable. (NOTE' Registerad Aganl signature required when reinstating) DATE
ot g oo dnto. | atar MAY 12000 Fao wilba gssgp | 10 S CaToa; Francig - $5.00 iy e
N ’ ™ Trust Fund Contribution, ] Added to Feas
(See criteria on back) =z Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O oelste TILE . (1 change [ Addition
NAME BRANDON, SUSAN E : HAME
stReeT ADDRESS | 336 SHORE DRIVE EAST STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34677 ) CITY-8T-7iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P & CITY-ST-ZIP
TITLE O oslete TITLE {J Change (] Addition
NAME - - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ‘ CITY-§T-2IP
TITLE " O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE ¥ - : " O Dekete TITLE [ change ] Addition
NAME < oy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§F-7IP
TITLE [ Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity thal the intormation
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: é—a ,4;&/ . Merdn (, 2000 B13-623- 180D

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

CR2E034 (9/99)



