2001 UNIFORM BUSINESS REPORT (l;BR) FILED

CR2E034 (10/00)

- B J
DOCUMENT # P97000004955 May 14, 2001 8:00 am
1. Entity Name .
NATIONAL OUTREAGH, INC. Secretary of State
05-14-2001 90178 032 ***150.00
Principal Place of Business Mailing Address
1700 NORTH ANDREWS AVENUE - 1700 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 Coras
- P
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-07351m Applied For
' Neot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 P:dditional
Fee Required
6. Neme and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M
Street Address (P.O. Box Number is Not Acceptable)
125 NORTH 46 AVENUE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, ypad or printed name of registerad agent and 1itla if applicable. {NOTE: Regwslgred Agant signature required when rainstating) DATE
t
. Thi ion is eligf isfy i i FILE NOW!!! FEE IS $150.00 . R ‘
e rmanant soats g After ;\—AAY1 2001 FFee v:u$ be $550.00 10. Blection Campaign Financing $5.00 may Bo
ax filing requil : e : - Trust Fund Contribution, [0 Addedto Fees
{See criteria on back) - QO Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NAME CARSWELL, JAMES L NAME
streer anoRess | 1700 NORTH ANDREWS AVENUE STREET ADDRESS
orv-s-2p | FORT LAUDERDALE FL 33311 CTY-ST-2F
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-219 CITY-ST-21P
TITLE ] Delete THLE [ Change  [T] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

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. | furtner certify that the information
indicated on this report or supplerpental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the tegeiveyOr trustee empowered 1o gxecute this repart equired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an a8 ith an address, ‘ i

N JUY 5/4/2001 (954)  966-7900
sfyrtféﬁ"l'é TSVPT‘?R P&%.TJE’.P g‘.ﬁ’é‘es i'f'f"'?f@éefﬁﬁ. ni:nsc'ron Date Daytime Phona #

SIGNATURE:




