2000 UNIFORM BUSINFSS REPORT {UBR)

FILED

.
L]

OUTBACK DESIGNS, INC. Secretary of State

03-31-2000 90049 005 ***150.00

DOCUMENT # 1] g0 144! (// Mar 31, 2000 8:00 am

Principal Placa 9’ Business Mailing Address
4651 120TH AVE. SOQOUTH 4651 -120TH AVE SOUTH
LAKE WORTH, FL.- 33467 LAKE WORTH, FL. 33467 80049748
2. Principat Piace oi éus‘mess 3. Mailing Address ) ‘
3321 HANOVER CIRCLE 3321 HANOVER _CIRCLE
Suite, Apt. #. elc. Suite, Apt. .#" etc. . DO NOT WRITE IN THIS SPACE
City & Slate .- City & Statg 4. FEI Numbsr {Applied For
1. wT SNy A T AN TTRmATITT 65-0854286 Not Applicable
e L] o o B 2 ) ARITTRI AL ~ . -
Z 3§ 3470 é | T ouniry "2?;5'3 3470 7 Cobabhye 5. Certificate of Status Desired 0O Eig?q ;Tii:;mnal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

KELLY M. KEHL-EV Street Address (P.O. Box Number is Not Acceplable)

3321 HANOVER CIRCLE
4651 120TH AVE. SOQUTH '

LAKE WORTH, FL. 33467

Q
Q
=%
o

Cit

Yy
LOXAHATCHEE

FL|>

%]
1 ¥)
1 -9
-]
[e»]

ent for the purpose of changing its registered office or registered agent. of hoth, in the State of Florica.

.ﬂm Lot 5-A7-co

Lol

CR2E034 (8/99)

m(y Mmm& regisiered ?gzﬁ 2nd) tifie f appboable (ROTE. ReJistered Agent sighature required when renstating) 753
9. This corporation isfligible to satisfy its Intangible . . . .
Tax filing requireZe{ and elects 10 do s0 10. Election Gampaign Financing $5°00 May Be
Gre 2 - Trust Fund Contribution. - Added lo Fees
{See criteria on back) O g Depar :
¥ g kil AT
11. COFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE ] Delete g ., ‘ 33 Change [ Addition
NAME PRESIDENT F .
steeraooness | KELLY M. KEHLE SRETANRESS | 3321 HANOVER CIRCLE
CITY-ST-2P 4651 120TH AVE. SOUTH Y-S ) LOXAHATCHEE, FL.— 33470
TOLE LAKE WORTH, FL. 334670 0dee il [OJchange ] Addition
NAME NAME ‘ :
STREET ADDRESS ‘ " J STREETADDRESS
£iTY-ST-2IP CInyY-ST-2IP
TME ‘ : . _ O ot e . . . O Crange [ Addifion
NAME ‘ HAME ’ . .
STREET ADDRESS SYREET ADGRESS
CY-SI- 2P ’ CITY-S1- 212
TIME ‘ . ] petete TIE : [J Change ] Addition
NAME ) WA
STREET ADDRESS ' STREET :0DRESS
CIY-531-7F . CisY-S1-21P
— ] geter e {1 crarge- 7 Addition
NAME HEME - -
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P ) ‘ : ' ) CY-ST-2p ) )
YITLE 7 Delete TITLE- [ Change ] Addition
NAME . NAME
STREET ADDRESS | ’ o STREET ADDRESS
ove-STIP LoTY-ST-2P

13. 1 hereby cetily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)(1), 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 oath, that | am an ofiicer or director

of the corporation or the receiver or trystee empoweraes execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with ity O

/ 3 er like empowered.

AR A 3-21-c0 Tl 329173

y ]
FP 58D TYEED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phore #




