2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064573 .
1. Entily Name Jan 21, 2000 8:00 am
OUTER SPACES, INC. Secretary of State
01-21-2000 90082 001 ***150.00
Principal Place of Business Mailing Address
1410 SE 10 ST. 1410 SE 10 ST.
_ T ___ PBEACH FL 33441 DEERFIELD BEACH FL 33441-7158
R R 000 O
Suite, Apt. #, alc., Suite, Apt. 4, etc. DO NOT WRITE [N THIS SPACE
City & State ' : City & State 4, FEI Number Applied For
_ NOT APPLICABLE T
Zip Country e Couatey 5. Certlficate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Ea—— - L i - - - - Name - -« = =% me . -- - - :
SWINFOHD' PH“' J Street Address (P.O. Box Number is Not Acceptable)
1410 SE 10 ST.
DEERFIELD BEACH FL 33441
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent sighature required when reinstating) DATE
B et o™ | s mav s 2000 Fog wh possupgo | 1 EPCIonCanpagn rarcog - $5.00 vy
o ’ B N Trust Fund Contributicn. O Added to Fees
(See criteria on back) a Maoke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TITLE O Change  (J Addition
NAME SWINFORD, PHIL J NAME '
staeeT aooress | 1410 SE 10 ST. STREET ADDRESS
ov-si-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE . . e e e o e gt .. gmme __ .. e 4 ) o oo . . Elchange _ [ Agdition
NAME ’ NAWE iR ) ) ;
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-ST-2IP
TILE [ Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - - CITY-ST-2IP
TITLE [ peleta TITLE [ Change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-21P

13. 1 hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119,07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemntalfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of Yrusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altacrw n dc{res I with all other like empowered.
SIGNATURE: :

/27 PHIC T Swinrocs it oo 7Y 4] §262

SIGNATICE A D!’YPET 'OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥
L]

~NJ

CR2E034 (9/99)



