2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072217

1. Entity Name

LOOK UP REACH QUT ENTERPRISES, INC.

/

Principal Place of Business

325 JULIA STREET
KEY WEST FL 33040

Mailing Address

325 JULIA STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

S
Se

FI
18,2

LED
000 8:00 am

cretary of State

09-18-2000 90029 011 ***550.00

AUU

il

(auqy

U

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Gsrmsgsm Applied For
. Not Applicable
i i Count "
4 Country Zip ountry 5. Certiticate of Status Desired O $8‘75 Alddrtlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WEED, AUWINA i T ) — S Sh— -
Street Address (P.O. Box Number is Not Acceptable)
629 CAROLINA STREET P
KEY W_EST FL 33040
N City FL Zip Code
8. The above namid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwe, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $550.00 : N
. 10, Election Campaign Financin
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $§750.00 . Trust Fund chm?bution. 9 f?d'go‘oh;::‘ge
{Sea critaria on back) O Make Check Payable to Department of State -
". OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE Clchange [ Addition
NAME SAWYER, NORMA J NAME
streer apoRess | 325 1/2 JULIA STREET STREET ADDRESS
CTY-§T-7P KEY WEST FL 23040 , LOTY-ST-2P
TITLE VvSD [ belete TITLE [l change [ Addition
NAME MILLER, BRENDA J NAME
streeT aporess | 750 AVENUE "F* STREET ADDRESS
arv-si-ze | BIG COPPITT KEY FL 33040 ciTY-5t-2P
TTLE [ Detete TILE O change [T Addition
NAME NAME
~ STREET ADDRESS e — e STREET ADDRESS R e _— . —
CITY-5T-2IP CI3Y-ST-ZiP
TITLE [T Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-21P
TITLE (3 pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S7-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true 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 frustes
changed, or on an attachment witf»4d

SIGNATURE:

gddress, with all 0

er like empowered.

REMHMREDS . Lee

/2. /X oo

'empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

!}oﬁ 29447 §J

Déytme Phone #

CR2E034 (5/00)



