2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2002 8:00 am

ngican

e P93000062459 Secretary of State
TOMORROW'S OUTLOOK, INC. 03-26-2002 90023 006 ***150.00 T
Principal Place of Business Mailing Address
605062 AVE. NO. 605062 AVE. NO.
PINELLAS PARK FL 337681 PINELLAS PARK FL 33761
us us
2. Principal Place of Business 3. Mailing Address ”"“Il[ “l m "m "”I II‘“ "m ||“| |“l| "I""II’ I”'I I'" ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3203488 Not Applicable
Zip Country Zip Country » . $8.75 Additional
I S S e e ke e s oo e :,5;;C§.’t'flcale Gf-Statuﬁ;QE_S_@g_;;a;Dz::aFé‘e:R‘eanfe:dM{ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN’ Ross D Streel Address (P.O. Box Number s Not Acceptable)
6050-62 AVE. NO.
PINELLAS PARK FL 34665
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Ivped or printed name of registered agent and titie | applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible 1o satisfy its Intangible FILE NOW1l! FEE IS $150.00 ) o
< 10. Election C. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZtIlgzndaz:nop:ttr?gutilc?:mmg fg‘gjo‘ohg?;sﬁe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ' [ celete TITLE O Change [ Addition §
NAME FRIEDMAN, ROSS D NaME 2
STREET ADDRESS | G050-62 AVE. NO. STREET ADDRESS §
CITY-ST-2IP PINELLAS PARK FL CITY-ST-21P §
TITLE ST 1 Delete TITLE OChange [ Addition | €3
NAME FRIEDMAN, HAROLD G. NAME
STREET ADDRESS | §050-62 AVE. STREET ADDRESS
| Cmy-ST-2P_ | DINELAS-PARK-EL—— - oo |]omvestae. | o Y
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIMLE O Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I1P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is trug 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 or the receiver or trustee empowered to executedhis repeort as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all
DAY (Bss e . 27
SIGNATURE: > S L i s Frenbdmpy  3AR-02., 72759984490
SIGNATURE tnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



