2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT S PO7000046582 "Seeretary of State

1. Entity Name

OUTSOURCE PLAZA, INC. 05-19-2002 90054 015 ***150.00
Principal Place of Business Mailing Address

2328 10TH AVENUE NORTH #40t 2328 10TH AVENUE NORTH #401 YTALITUVOD
LAKE WORTH FL 33461 LAKE WORTH FL 33461

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0758476 Not Applicable
Zi Count Zi Count it
P v P v 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— jﬁ—;_mm- R e e——— e o r—Name"'-*"“‘ o - o o i e F -
"t
STE'"’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
2328 10TH AVENUE NORTH #401
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printect name of registerad agent and title if applicabie. (NOTE: Regisiered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ pelete TTLE [ change [ additien | S
=
NAVE STEIN, CHARLES NAME 2
sTReer anoress | 2328 10TH AVENUE NORTH #401 STREET ADDRESS §
CITY-$7- 2P LAKE WORTH FL 33461 CITY-$T-21P léJ
TITLE P 1 Delete TITLE ] Change [ Addition | O
NAME UDWIN, DENNIS NAME
STREET ADDRESS | 2438 10TH AVENUE N STE 401 STREET ADDRESS
Cmy-51-2IP LAKE WORTH FL 33461 CITY -ST-ZiP
TITLE- = - Tt o, oIF S T SRS Y Tar WE S f_—-?-E-Déléle—;ﬂ.*ﬁ SMTETT | T TS S e R e Y e - Ei Change - D:Aﬂdiﬁﬁﬂ_: e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IF CITY-ST-2IP
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this fil tion 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ame legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowere , Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with .
»
e =
SIGNATURE: SIGNATUF
SIGNATURE AND TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECT! Data Daytime Phone #

||
3
3

=
<



