FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 688Y650

ecretary of State
DOCUMENT # 310
1. Eniity Name P01 000072272 g A 04-16-2003 90128 030 ***150.00
¥
PROPERTY OUTLOOK, INC. :
Principal Place of Business Mailing Address
103 ZINNIA CT. 103 ZINNIA CT.
KISSIMMEE FL 34743 KISSIMMEE FL 34743 )
2. Principal Place of Business 3. Mailing Address H""Il”” "m "IN ""“Im ""I "m'"" “"I”I‘“I"”m ’III )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5% - 273477 I Nol Applicabie
Zip Couniry zZp Country 5. Certificate of Status Desired ] $8.75 ﬁfddiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T TR e e e e e L. |JNeme
FUCHS' LAWRENCE M ESQ Street Address (P.O. Bax Number is Not Acceptable) )
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zin Code

8. The above named enlity,spbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or primeq name o registered agent and title il applicabla. (NOTE; Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE:IS $150.00 . B
. H N . tio | n C!
After May 1, 2003 Feo will be $55000 | % et o9 g 3500 tay e

Matie Check Payable to Florida Department of State ‘

10. . - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete L Clchange [ Addition | &

NAME MARTINEZ, DANILO NAME g

streer anoress | 103 ZINNIA CT. . STREET ADDRESS g

CITY-$T-21P KISSIMMEE FL 34743 CITY-ST-21P 2
o4

TITLE [ petets TITLE IChange [ Addition 5

NAME m NAME

STREET ADDRESS STREET ADDRESS ,

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

TITLE o 0 eme- e o Ooeetes o fome_ ) . “ [ Change [ Addition

NAME NAME o T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete HILE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-21p GiTy-§1-2IP

TITLE T Detete e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P )

nne 1 pelete TILE . J change (7] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T- 2P

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 certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same fegal effect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sianaTure: D ASIEIRE REQIESD e ' /_ gl l 3 H4e1-4id-bSde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~J Daytime Phone #




