2002 UNIFORM BUSINE

SS REPORT (UBR)

1. Entity Name

PEOPLE SERVICES OUTREACH INC.

DOCUMENT # NO1000004038

v

Mail
5332

Principal Place of Business

5332 SW 126TH AVENUE
MIRAMAR FL 33027-5470

MIRAMAR FL 33027-5470

ing Address
SW 126TH AVENUE

2. Principal Place of Business

3. Mailing Address

ll

Suite, Apt. #, elc.

Suite, Api. #, etc.

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90377 010 ****61.25

AT

DO NOT WRITE N THIS SPACE

ABE A. BAILEY, PA.
BANK OF AMERICA BLDG
18350 NW 2:AVE

MIAMI FL 33169

City & State City & State 4. FEI Number Applied For
-d "
. Not Applicable
Zi Count Zi Countl ) ) iti
P uniry P i 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - — Name - -

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
_ After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE [change [ Addition
NAME GREENE, NADINE NAME
STREET ADDRESS | GOQ NE 195TH ST #303 STREET ADDRESS
CITY-8T-2IP N M[AM' BCH FL 33179 CITY-ST-2IP
TIE DV [ pelete TIMLE [JChange [ Addition
NAME HUDSON, MZURE NAME
STREET ADDRESS | 1334 DREXEL AVE #3 STREET ADDRESS
CITY-ST-21P M]AM' BCH FL 33139 CITY-ST-2IP
TMe ios - 7 C1 Delete WE e T CJGhange [ Additin
NAME THOMAS, RICKIE NAME
STREETADDRESS | 1841 SW 179 AVE STREET ADDRESS
CITY-8T-2IP M'RAMAR FL 33029 CITY-ST-2IP
TMLE ] 1 Delete TITLE [ change [ Acdition
NAME QUTRAM, ARTHUR L NAME
STREET ADDRESS | 3869 TOWN HARBOUR BLVD #1316 STREET ADDRESS
CITY-57-21P BOCA RATON FL 33433 CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legat e

(/

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered,
»

CR2E037 (4/02)



