2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000039857 May 16, 2000 8:00 am

1. Entity Name

THE TRUTH IS OUT THERE, INC. . Secretary of State

05-16-2000 90793 037 ***150.00

Principal Place of Business Mailing Address
5022 N FEDERAL HWY 5022 N FEDERAL HWY
LIGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FL 33084-7057
U LUV
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE} Number Anpliad Far
65'0833919 Not Applicable

= — ——— = —— == — T =
2P Country Zp Country 5. Certificate of Status Desired O gﬂ.l S {\ddltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTANG, JULIAN Street Address (P.O. Box Number [s Not Acceptable)
5022 N FEDERAL HWY
LIGHTHOUSE PT. FL 33064
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad cr printed name of registered agent ar tite if applicable (NOTE: Regstered Agenit signaiure required when reinstating) DATE
s saso " | ator MaY 1, 2000 Fapil bogssogp | " ECn Compagn frarcing - $5,00 vy be
g 1€ - ’ . Trust Furkd Contribution. C Added to Fees
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - | DPT [ Detete TITLE [Jchange  [J Addition
wme | SILBERSTANG, JULIAN HAME
STREETADDRESS | 5022 N FEDERAL HWY STREET ADDRESS
CITY-S1-21P LIGHTHOUSE PT. FL 33084 CITY-ST-2IP
THLE ‘ Dvs [ pelete TILE [ change [ Addition
- waMz — ~ |~HIRSCH, STUART T NAME . - -
STREETADDRESS | 5022 N FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE PT. FL 33064 CIY-8T1-2IP
e O Delete TITLE . [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

13. ) hereby certity that the inigrmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){}, Forida Statutes. } further certify that the information
indicated on this report orupplemental report is true and accurate and that my signature shail have the same legal effect as if made under oatn; that | am an officer or director

of the corpaoration or the Bceiver or trustee empowered 10 eyecule fhis report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attacjiment with an address, with all Wie erppowered.

e A J[avlos <qsdfsa/z 290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFROR DIRECTOR Date Daytime Phane #

SIGNATURE:




