FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
e 1 ¢ P84000026874 Secretary of State

1. Entity Name

OUT REACH INTERNATIONAL, INC.

"

Principal Place of Business Mailing Address vwvuuuyy
1500 CORPORATE CENTER WAY 1506 CORPORATE CENTER WAY
SUITE 101 SUITE 10
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65"0477%3 Not Applicable
A S P 7 I - T e ST e e e —_—p T K
e =2ip Gouniry 's. Certficats of Stetus Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLE|N, STUART B Street Address (P.O. Box Number is Not Acceptable)
1151 FORUM PL. :
SUITE 4008
WEST PALM BEACH FL 33401 City FL | ZrCode

8. The above named entity submits this staternent for the purpose of shanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signature, typed or printed name of registerad agent and kitle it applicahie (NOTE: Registered Agenl signature required when rainstating) DATE
#FILE NOW!! FEE IS $150.00
¥ 9. Election C ign Fi i
Atter May 1,2003 Foo wil bs $550.00 el o 1 $5,00 vey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ change [ Addition
NAME BAFTIS, HAROLD NAME
sTheeT anceess | 1500 CORPORATE CENTER WAY, SUITE 101 STREET ADDHESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP
TITLE O velete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P T CoTTT T TCTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIMLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P ' CITY-5T-2IP
TTLE {71 pelete TITLE I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE {3 Detete TITLE [OChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CHY-ST-7IP

12. | hereby certify that the information supplied with this filing dofs not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental reporl is tyge and acfurate 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 trusies dred 10 eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with ariyz ith all othgfflike empowered.

SIGNATUHE)Z % Y, NECT T 4-30-02

SIGNATURE ANDW?D OR PRINPED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Y 0330680

CR2E034 (10/02)



