N S

FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000064481 - Secretary of State
02-05-2003 90174 020 ***150.00

1. Entity Name

THE STOUT FINANCIAL GROUP, INC.

JHE

Principal Place of Business Mailing Address
2605 NW B0TH AVE, 2605 NW 80TH AVE. )
MARGATE FL 33063 MARGATE FL 33063 22003131
] ?Zi—ﬂw_géw“ﬁziz TG o A EE b6 Can C'{'?‘ i . T wemm ’ B
Suite, Apt. #, elc. ' suile, Apt. #, eto. M CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEi Number Applied For
&ﬁ? Al gb SInES Fe é’ cnl Sope,oef, ~ 650859987 Not Applicable
Zip v Country Zip ’ ¥ Country N . $8.75 Additional
306 7 QU _SA 3 3 06.._7 (/’SA‘ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOUT, CHARLES G :

Street Address (P.O. Box Number is Not Acceptable)

~2EAS-NWBETHAYE. Co2T Wiv §¢ <irel?

MARGATE-FL-33063- ,
Loral Speimgs, AR 230l 7

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. Z [
SIGNATURE /? ‘j % i =

Signature, typed or printed name%?ﬁi;islered agent and title if applicable.- {NOTE: Registered Agant signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Ei C Financi
After May 1, 2003 Fee will be $550.00 { Trj;:tl Ilgznda(gnoﬁlr?br:lti;nna " [J fdsd.e?:lct.oh;aeisB °
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TITLE [J Change [ Addition
NAME STOUT, CHARLES G NAME
STREET ADDRESS | 2605 NW 80TH AVE. STREET ADDRESS
CITY-ST-2P MARGATE FL 33083 CITY-ST-2IP
TITLE VSD [ petete TITLE I [J Change [ Addition
NAME STOUT, ALYSSA NAME
STREET AGDRESS | 2605 NW 80TH AVE. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-5T-2IP
TITLE [ Delgte TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP ) . CITY-$T-2P _
TITLE O petete T TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TILE = [ change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for.the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 offiger or director
of the corporaticn or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with | 88, with all other like empowered. -

SIGNATURE: ___ SIQU4 RIS RA B :}UUHE@HAK’@' G Stoet i{:lo? ¢-295 - 3057,

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGMNING QFFICER OR DIRECTOR Daytima Phonz #

[ e] -1 {10) |

nv

CR2E034 (10/02)




