Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # K58640

1. Corpore tion Name

BRIGHT OUTLOOK, INC.

Principal P ace of Business

P.0. BOX 260236
PEMBROKE PINES FL 33026

Mailing Address

£.0. BOX 260236

PEMBROKE PINES FL 33026

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 013 ***150.00

URIRRHGERRGAM AR RN

us us DO NOT WRITE IN THIS SPACE
3. Date i worporated or Qualifed
01/06/1989
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 6500093922 | Nol Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional -

2 Eﬂ 5. Certifcate of Status Desired W Feo Rexuired
City & State City & State 8. Electicn Campaign Financing 4 $5.00 11y Be
EI ;I Trust $'und Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currert year Intangible
;\ E\ ;\ B‘ Personal Property Tax. Clves ‘,8&0
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registercd Agent
B1| Wame
ZACK, ELLIOTT NOEL A
1467 NE 162 ST B82] Street Address {P.O. Boy. Number is Not Acceptable)
N MIAMI BEACH FL 33162 83
84| City 85| Zip Code
FL ™|

SIGNATURE

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stat. tes, the abave-named c
office or registered agent, or beth, in the State f Florida. Such change was authorized by the corporation's board o
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flrida Statutes.

orporation submits this statement for the purpose of changing its 1egistered
f directors. | hereby accept the appointment as registered

Signature, typed or printed nz ma of registerad agan! and titie if applicable {NOTZ: Registered Agant signature req iired whan reinslating) DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [ DELETE 1.1TILE [JcChange [ Addition
NAME FEINGOLD, BRIAN A 12 NAME
streersnoress| P.0O. BOX 260236 "N/A" 1.3 STREET ABDRESS
CITY-ST-ZP PEMBROKE PINES FL 14CITY-5T 2P
TMLE PV [ DELETE 24 THLE [OChage [ Addition
HAME FEINGOLD, LESLEY H 22 NAME
streeranoress| P.O. BOX 260236 "N/A" 23 STREET ADDRESS
OITY-57-2 PEMBROKE PINES FL 2.4 OITY-ST-2P
TME ] DELETE 34 TTLE TiGharge [l Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2IP
TITLE ] DELETE 4.4 TIMLE [JChange [ Addition
MAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
TIMLE ] DELETE 5.1 7ITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3S. 5 3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-$T-21P
TITLE [ DELETE 6.1 TITLE ] Change O Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-3T-Z1P

14. | hereby certify ihat the informalion supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report ¢r supplemental :innual report is true and acc irate and that my signature shall have th: same legal effact as if made ur der oath; that | am an
officer «r director of the corpora ion or the recei er or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with ap address, with zll other like empowered.

SIGNATURE:

Lesles J} Feinqold
SIGMATI'RE AND TYP OR 1"RINTI

S

ING OFFICE:t O%IRE%[OR

e19-55 (309 9y 9091

Daytime Phone #

0146459

CR2E034 (11/98)




