2001 UNIFORM BUSINESS REPORT #/BR FILED %

DOCUMENT # P96000072217: , # Apr 02,2001 8:00 am
1 Emity e ecretary of State

LOOK UP REACH OUT ENTERPRISES, INC. T | 04022001 90399 021 ***150.00
- .o | -/‘ N s .
Principal Place of Business Mailing Address
325 JULIA STREET 925 JULIA STREET .. . - e v wuas
KEY WEST FL 3340 KEY WEST FL 33040 : .

1

1Ml
- i
2. Principal Place of Buginess 3. Mailing Address H“““H{”HI I I ’l” ||| "l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEl Number 650689600 Applied For
Not Applicable

P o -itin‘try ) _-Z_Ip Country 5. Certificate of Status Desired O ?eae-gesq Lﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent - T
Name
‘észgEg;\gngj\AsmEEr Street Address (P.C. Box Number is Not Acceptable)
KEY WEST FL 33040

cg'ty FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Ragislered Agent signature required when reinstating) DATE
. S L ) "
9. Ihls corporation is eligible trl> satlsfytljts Intangible FILE NOwW1!! I;EE lS_ |$I:50.00 o 10. Election Campalgn Financing $5.00 may Be
ax f»lln.g requirement and elects 10 do so. After MAY 1, 2001 Fee \!\nl e $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TILE [ Change [T Addition g
<o
Nene SAWYER, NORMA J NAME S
sTREET AnDRess | 325 12 JULIA STREET STREET ADDRESS p: 4
CITY - §T-2IP GITY-ST-2IP T
KEY WEST FL 33040 —
TITLE vsD [ Delste TITLE [JChange ] Addition E
NAME MILLER, BRENDA J NAME
STREFT ADDRESS | 750 AVENUE "B STREET ADDRESS
~ Cmy-ST-2ip BlG COPP"T KEY FL CITY-ST-2IP
e T e s - 7 Delete N BT B O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [J pelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
TME 3 Delste TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 0 telete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P

13. | 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 certity that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilth all other like empowered.

£

SIGNATURE: ) oo ot 3l2afo, (sSs04t7es
SIGNATURE AND JAPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTGR Dalg Daytima Phona #




