e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P93000086566 2 Secretary of State
1. Entity Name 02-04-2003 90113 007 ***150.00
OUTLOOK TECHNOLOGY, INC. '
Principal Place of Business Mailing Address
4707-140TH AVENUE NORTH., SUITE 308 4707-140TH AVENUE NORTH.. SUITE 308
CLEARWATER FL 33762 CLEARWATER FL 33762
- . NG
2. Principal Piace of Business 3. Mailing Address !
Same a5 Abeit Same as abové
Suite, Apt. #, etc. Suite, Apt. # elc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Apptied For
59-3219526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - ?g'ggql_’ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegister;ed Agent
i Name
"W lis .

PLETCHER, STEVE Street Address (P.O. Box Number is Not Acceptable) ™

2281 E. VINA DEL MAR BLVD , :

ST. PETERSBURG BEACH FL 33706

¢ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. +am familiar with, and accept
the obligations of registered agent. '

12, | hereby certify that the information supplied with this filing does nat qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as it made undar cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with &l other like empowered. (.72 7)

SIGNATURE: SISSTETU IOUIRED Sreve Plefcher 1-29-03  532-%15S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NCTE: Registered Agent signature raquired when reinstakngy DAT_E
— — —
1 D me e I S T
_ : FE‘EH»HPF:}—“Fif‘;F—ﬁ‘S'@g‘Tﬁ e —=————"""1" -9, Elaction Campaign Financing $5.00 May Be
A ’ ) Trust Fund Contribution. d Added to Fees
Make Check Payable 1o Fiorida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITE P  celete TMLE . Ochange [ Agtion %
NAME PLETCHER, STEVE JR. NAME ” 2
sraeeT ooness | 2281 W. VINA DEL MAR BLVD STREET ADDRESS L 3
orv-stz¢ | ST. PETERSBURG BEACH FL 33706 CITY-S7-2P ‘ 2
o
TTLE [ pelete TITLE [ Change  {T] Addition 5
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TILE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZP




