2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000099487 J*é'écllg’tfg? %)18 é(t)gtgm

1. Entity Name

THE OUTPOST OF ISLAMORADA, INC. 01-16-2002 90013 032 ***150.00
Principal Place of Business Mailing Address

74052 OVERSEAS HWY. P.0. BOX 162

ISLAMORADA FL 33036 ISLAMORADA FL 39036

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 50063546 Applied For
6 Not Applicable
Zi Count Zi Count iti
e ounlry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T e A e - L Name . i .

MOONEY, ELIZABETH J

Street Address (P.O. Box Number is Not Acceptable)

MM 81.5 OVERSEAS HWY,
ISLAMORADA FL 33036
City FL Zip Code
8. The aboVWW its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “ aﬂ_
Signatdre, ﬁpad ortyinted name of registered agerland titie if applicable. (NOTE |stered Agenit signature required when reinstating) DATE
|
,9. This corporation is£ligiblegfte satisfy iis Intangible FILE N !!l EE IS $150.00 ! 0. Elect an Fi .
{See criteria on back) g Make Checly Payablg’to Department of State | '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O palete - TILE O change [ Addition
NAME MOONEY, ELIZABETH J NAME
streer a0oress { MM 81.5 OVERSEAS HWY. STREET ADDRESS
cre-st-zp | ISLAMORADA FL 33038 CITY-5T-21P
THLE TD [ Delete TITLE O change [ Addition
NAME MOONEY, JAMES V NAME
sireer s0oREsS | MM 81.5 QVERSEAS HWY. STREET ADDRESS
CITY-ST-ZiP ISLAMORADA FL 33036 ' CITY-S7-7IP
TILE VS [ Delete TITLE O Change [ Addition
“nMET T T T GROSSMAN, MARJORIE- -~ =—— —~— — v e — R - - | e e e e
sTReer A0DRESS | P.O. BOX 182 STREET ADDRESS
CITY-ST-21P ISLAMORADA FL 33036 CITY-ST-2IP
TITLE O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
THILE . . [ Delete THLE [ Change  [[] Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied 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 supple tal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am arrofficer or director
of the corporation or the receiy tee empowered to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears inBlock 1 1ccg_Block 12
h

changed, or on an attach 5[
SIGNATURE: LSOO S~ 7R @l 267,
SI@ATUHE)ND TYPED OR PRINTED NAME OF SIGNING OFFICER OH/HE}TOR Date \ Daytima Phone #

o

BLiEYIY

noer

CR2E034 (9/01)

N



