FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)CUMENT # L42765 07-09-2003 90042 045 ***550.00
. Entity Name
SPEAK OUT, INC.
Principal Place of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 201 ' SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number -65 016580 Applied For
' 1 1 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - T i ' ) ~ 1 Name ’ ' . o
FREEDMAN' ANNE B Street Address (P.O. Box Number is Not Acceptable}
1541 SUNSET DRIVE
SUITE 201
CORAL SQABLES FL 33143-5777 City FL | Zr Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerod Agent signatura raquired when reinstating DATE
FILE NOW!!! FEE IS $550.00 o :
. . Election Campaign Finane
After September 10, 2003 Fee will be $750.00 ? 'II::rsstlFun(i!aCo?'ﬁr?bnuti:)n " O fgi-giQON;ZisB °
Make Chegk Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P 3 Delete TITLE Clchangs [ Acdition
NAME FREEDMAN, ANNE B NAME
sreer aooness | 1541 SUNSET DRIVE, SUITE 201 STREET ADDRESS
orv-st-2p | CORAL GABLES FL 33143-5777 CITY-ST-2IP
TILE VP [ Detete TITLE O change [T Addition
NAME FISCHER, EDWARD A HAME
staeer antress | 1541 SUNSET DRIVE, SUITE 201 STREET ADDRESS
CITY-5T- ZjP CORAL GABLES FL 33143-5777 CITY-S7-2IP
TITLE ) ) Cloeee  gmme | —r o = . [] Change [ Addition |
NAME T T T NAME
STAFET ADDRESS STREET ADDRESS
CITY-gT-2P CITY-S1-2P
THLE [ pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete TITLE [l change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cetiify that the information
indicaied 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 officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacshment withyan address, with all othgplikgempowered.
SIGNATURE: ﬁzﬁ%ﬁﬁ' 2SN L A. el 7%43 \é’a;“)gé G149

SIGNATURE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Pharg #

AV 82900

CR2E034 (4/03)



