2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2002 8:00 am;

P A WA 100

ny

DOCUMENT #
bueierbuti P96000072217 Secretary of State
LOOK UP REACH QUT ENTERPRISES, INC. 05-23-2002 90079 036 ***158.75
Principal Place of Business Mailing Address
325 JULIA: STREET 325 JULIA STREET
KEY WEST. FL. 33040 KEY WEST FlL 33040 .
I N AR RAARRAAEATIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%89600 Net Applicable
L Country AE __|.. country - - = {-5.Cortifcate of Status Desired - -~ EBJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘AUWINAWI C Street Address (P.O. Box Numter is Not Acceptable)
629 CAROLINA STREET
KEY.WEST FL 33040
- City FL Zip Code

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

=| SIGNATURE 4
i Signature, typad or printed name of registered agent and tifle if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
] 8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elﬁg:lzzr%aggrilr?guzg: e 0 f«?cl.e%(:ohgzzsla °
(See criteria on back) a Make Check Payable to Department of State '
1, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (] Delete TILE [ change  [J Addition
NAME SAWYER, NORMA J NAME
streeT anoress | 325 1/2 JULIA STREET STREET ADDRESS
crv-st-2p | KEY WEST FL 33040 CITY-ST-2P
TITLE vsD Hbelete TITLE VP P9 Change [ Addition
NAME MILLER, BRENDA J HAME T van SHeoRTER
STREET ADDRESS | 750 AVENUE "F" seeraooness |3 25 fh SwA ST
-orv-s-7¢ .| BIG COPPITT KEY.FL 33040. . Lo Qovsize, [IAEX AEST, FL D 30vo R
e , OJ Celete e sp K Change (R Addition
NAME NAME ADRIAN Po, 168
STREET ADDRESS sieeraooness [{ 796 OVERSEAG oy
CITY-ST-2IP CITY-ST-2IP Hagﬂﬂ’;w\). e 3 3050
TME [ Delete TITLE P D8 Change [ Addition
NAME NAME BreND4 M LER _
STREET ADDRESS sreET aoveess (GF 57 N T s on) RP "
CITY-§T-21P ov-5-72 | SISAR LoAR KEY FL 335 %2
TITLE 0 Delete TLE MP " [ Change [ Addition
NAME NAME Auvwinst LWeer
STREET ADDRESS sTRETADDRESS | Go G C ARG Lr S 57:/ P.oBox £2.0
CITY-ST-2IP orv-st-7P - (K EY N EST, . 3304/
TMLE O Belete TMLE Fr4 . Ol Change [ Addition
NAME NAME THUARLow WEED
STREET ADDRESS SREETAODRESS [f2 B = A SHERIPAL Dr2-
CiTY-ST-2IP -ST-2P ([ w/CASTER. O H1O 3 FD

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(1), Florida Statules. | further certify 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 repert as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- Daytime Phone #

CR2E034 (9/01)



