‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

: B
DOCUMENT #
DOCUM P93000092071 May 10, 2000 8:00 am
FAR OUT INVESTMENTS, INC. | Secretary of State
' 03-15-2000 90072 049 ***150.00
Principal Place of Business Mailin]g Address
5096 HAVERHILL RD EXT. 5096 H:WERI-ﬂLL RD EXT.
LAKE WORTH FL, 33463 LAKE WORTH FL, 33463-5802
i T AR AR
Suite, Apt. #, etc, Suitée, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City:.& State 4. FEI Number Applied For
J l.l:"{)- OO\ CD‘_\Q a\_/\ Not Applicable
Zp Gauntry Ze “ Courry 5. Cerlificate of Status Desired O ?g‘gesmﬁg:éﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_——— : — -
SCROGGIE, ARTURQ 0 Strgetl Address (P.O. Box Murnber is Not Acceptable)
5046 HAVERHILL RD EXT.
LAKE WORTH FL 33463

City FL Zip Code

8. The above named enlity submits this statement for the purp:bse of changing its registered office or registered agent, or both, in the State of Florida.
L]

SIGNATURE i
Signalurs, ypad of prinled nams of regiatarad agant and tils 4 apnlicable. {NOTE: Registered Agent signature required whan renstating) DATE
9. Tnis corporation is efigible to satisfy its Intangible E NOW!! FEE IS $150.00 . o
Tax filin; re:ui.'ementgand etec?sufc:y da sot.a ? AﬂeFrlll‘.:lAY 1, 2000 Fee vﬁllsbe $550.00 10. Electl‘(_)n Campaign Financing $5.00 may Be
g , i Trust Fund Contnbuticn. O Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State | '
1" ’ OFFICERS AND DIRECTORS 12, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS N 41 .
MLE D Y[ pelele TmE Clchange [ Additon | &
NAME SCROGGIE, ARTURC 0 ' RAME a
sTaeeTAD0RESS | 5086 HAVERHILL RD EXT. STREET ADDRESS 3
orv-stze | LAKE WORTH Ft 33463 CITY-ST-2P §
TLE D + 80 pelee Tt O] Change £ Addition | O
NAME DECAPITO, ROGER B NAME
STREET ADDRESS | 5086 HAVERHILL 8D EXT. STREET ADDRESS
cIry-5T-1F LAKE WORTH FL 33463 CrY-ST-2P
e D Y O pelere TIMLE - Cicrange 3 Adtition
HAME GENTILE, FRANK A : HAME
STREET ADDRESS § 5066 HAVERHILL RD EXT. STREET ADDRESS
4R -SF- 19 LAKE WORTH FL 23463 , CTY-5T- 2P
me T Oopeete TWLE O Change £ Addition
MAME HAME
STREET ADDRESS STREET ADOAESS
CITY-53-2i9 ‘ CHTY-ST-2P
e " DOoeste i O Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 1P ‘ OITY-S1-2P
e " O e e ClCharge [ Addiion
NAME ‘ HAME
STREET ADDRESS ‘ STREET ABDRESS
OITY-61-Tp . CITY-§T-2P

13. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stautes. 1 further certify that the information
indicatad on this report or supplamental report is true and accurate and that rmy signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, of on an attachment with an address, wi L olhtlat like ampowered.

SIGNATURE: IS e O3-08 0D  S6/-Y5dr 080D

NI

-
SCHATURE ANDTYPED GR PRINT] NMF aor G OFFICER OF DIRECTOR Date Daytime Phone &




