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. 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
~[DOCUMENT # NO1000002472 Secretary of State
1. Entity Name 04-09-2002 91184 048 ****70.00
RENEE'S QUTREACH, INC.
Principat Place of Business Malling Address .
42) NE 2ND AVE P.OBOX 327
HALLANDALE FL 30009 DANEA FL 33004 N
P R AR T
PO Ao _
=] Suite, Aplzf st sasTt o L bG8 ARL FRBIC At = S DONOTWRITE:IN:THIS:SPACE e
City & State A City, & State 4. FEI Number L Applied For
f“ @ n C‘I/-\d. . M (oo Not Applicabte
zp Country ,)_éiﬁ' \ & Certiicat of Status Desired $8.75 Adaitonal
Oh ?, O -p 5. ‘sd Fee Raguirad __
6. Name and Address of Current Registered Agent 7. Name and Address of Mow Reglsterad Agent
_ - N R
WILSON, NORY Street Address (P.O. Bo; ;umber is Not Acceptabla] N
3571 NW 2ND ST
FT LAUDERDALE FL 33311 .
City FL iZip Coda
8. The above named antlty submits this amenﬁm its regisiered office or registered agent, or both, in the state of Florida.
%MQ 2z Jo>
- ‘Signave? tyed 0f printed name of regizier&d Agent and tle i apphable. (NOTE: Registeted Agent signatur secnired whan reieiaing) 1 LT
..-=:r e A ST et ""; E;‘;t‘- C‘-—-—‘ : - : i el e e [ -M*ke Chec;‘; ble-*b—‘"“—- B
1 ion Campaign Financin: t
t FILE NOW: FEE IS $61.25 Tt Fundt Gercmnion. 0 0 5i00 May Ba Department of State
10 EFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 -
LE ol St TS O Dakets TTLe D change [ Addion | S
NAME %g’afsqw_s?ﬁ &t \kct'?mm\' E MAME ) %
SEETANRESS | L} o\ qndet e LG 3309 STREET ADORESS g
CITY-5T-IP CrY-5T-2P ]
e [\ 2uc Bavsi e TMG U Detete TTLE Ochimge [ Addition % )
NAME o 9& RAME
STREET ADORESS S STAEET ADDRESS
CITY- ST-7P ' le\umo& % 33020 CIY-ST- 2P
e Sandro Hows (Scovchory)  COodse T _ Dltame (7 Addition
ozo <l otmE e DEST A S S e | B T == S S S Sy QR L. =
STREET ADURESS | _ STREET ADORESS 7
vz | Nalandale, Fla 32009 CITY-ST-2P
ML 5‘1\\.\{,5%:‘/ Lok gt CE_G_MV\D Detets TME [T changs [ Addition
. 'x‘er‘mdis?'%b? ucx%..sea‘,i @AV, -~ == e :Ar;;mn&mg e v e e r em mme o ea . |
amv-srap | GOnawae -l 23324 oY §T.29 [__
e Mu(_u %& 3 Delete Tme O Change | (] Addition |-
::nfsrmm P’Q NS 2O :;\:;rmwss E
CY-51-2P Ho\arndafle (A3 L omy-S1-2p
TITLE 0 Delete TITLE {Jchange [ Addition ,
NAME NAME ‘
STREET ADDRESS | staEer AnoRESS
CiTY-51-2IP I CITY-S5T-2IP

12. 1 hereby certify that the information supplled with this iilirrl'ng deas not qualify for the exemption staied in Section 1 19.07{3¥i), Forida Statutes. 1 further cenify that the P ormalion
indicated on this report or supptemental repoit is true and accurate and that my signature shall have the sama legal effact as if mada under cath; that | am an olflcer ¢ director

ustes empowered jy execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or glock 111t

address, with all pthar ke empowerad

of the: corporation o the rec
changed, or on an allac

SIGNATURE:




