| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

1. Entity Name 01-10-2003 90046 003 ***150.00

THE OUTPOST OF ISLAMORADA, INC.

Principal Place of Business Mailing Address

74052 OVERSEAS HWY. P.Q. BOX 182

ISLAMORADA FL 33036 ISLAMORADA FL 33038

Suite. Apt. 4, etc. Sute. Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

) 65-0963546 MNot Applicable
& Country Zip Country §. Certificate of Status Desired Od $8.75 Additiona

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MOONEY’ ELIZAB J Street Address {(P.O. Box Number is Not Acceptable)
MM 81.5 OVERSEAS HWY.
ISLAMORAQ{“FL 33036

’ City FL | ZipCode

8. The above nafed entity subrhits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent. ’ T e
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 —_— : i
- 9. Electi Fi i
Atter May 1, 2003 Fee will be $550.00 Tt Fund Gomiston - O f?d;?&“éi‘;f?
Make Check Payableto Florlda.Department of State - S SV SO U LR < EE
10, L v .OFFICERS AND DIRECTORS L. L | 11, <7 0 R ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD =y, T Lo - 3 Dalete mE - e - ' Ol change [ Addition

NAME MOONEY EUZABETH J NAME

street anoress | MM 81.5 OVERSEAS HWY. STREET AODRESS

CITY-5T-2IF ISLAMORADA FL 33036 CITY-ST-21P

TMLE TD {7 Detete TLE DPELETE B Change  [J Adoition

NAME MOONEYJAMES NAME

STREET ADDRESS | MiM-81-5-OVERSEASHWY-— STREET ADDRESS

omv-s1-27 HSEAMORADA-FE-33036- GTY-ST-2P

FTLE Vs O oefete TITLE [ Change [ Addition

NAME GROSSMAN, MARJORIE [ NaME

STREET ADDRESS | PO, BOX 182 STREET ADDRESS

CiTY-87-2IP |SLAMORADA FL 33036 CITyY-S1-2IP

TITLE O Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [3 Delete TITLE [J change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2IP .

TILE [ Delete TITLE R {J Change [l Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

.

12. I hereby certify that the informati pplied with this filing does not quahfy 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar suppt rpental report is true and accurate and thét my signature shall have the same legal effect as if made under oath; that | an officewgr director
of the corporation or the recel r trustae em ered to execute i g 'port as required by Chapter 607, Florida Statutes; and that my name appears Block 10 or Block 11 if
changed, or on an aita ;}wnth ‘addresgs wd ered.

o 4,-\3\-nr 73 o gy a8 é

SIGNATURE:(_~_ S5\ /) ALITTT2ER) /- o3 A,

SIONATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR W:TOR Dala Daytama Phone #

AV 62v3/10

4

CR2ED034 (10/02)




