2000 UNIFORM BUSINESS REPORT {UBR) FILED

OOCUMENT # POB0000B5627 "Seeretary of State

QUTREACH PROGRAMS, INC. 05-04-2000 90158 050 ***150.00
Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BLVD. #3068 2929 EAST COMMERCIAL BLVD. #306
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33%08-4219

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City 8 State 4, FEi Number Applied For

65—0868323 Not Applicable
Zin Country 7Zip Country 0 $875 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Leonard K. Samuels, Esq.
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 350 E L.as Olas Blvd., Suite 1000
City Ft. Lauderdale FL | ZPC%3301

anging its registered office or registered agent, or both, In the State of Florida.

8. The above namegd entity Sefimi isyo
SIGNATURE

s/ a0

Signature, tked or pnnted name of ragistersd agant mmle. (NTE: Reg‘\ster-e-d-'ﬁgent signatura required when reinstaung}
) o o ) "
8. This corporation is eligible to satisly its intangibve FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Corirbution, O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D m Defete TLE President (3 Change MWWU" g
NAME ROSENBERG, RALPH NAME William Guthrie 3
STREET ADDRESS | 2929 EAST COMMERCIAL BLYD. #306 SHETADDRESS | 2929 E Commercial Blvd., Suite 507 =
CTrs2° | FORT LAUDERDALE Fl 33308 OS2 | Ft, Lauderdale, FL 33308 N
TITLE O pelete TITLE VST . (3 Change ﬂAdanion I
r;::EiT ADDHESS g:;EET ADDRESS Matthew Green
Y5120 V5126 2928 East Commercial Blvd., #507
TILE 1] Delete TILE ’ ) ’ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ oelete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ Detete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Imy-S7- 2P CITY-57-2P
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-ST-ZP

13. | hereby certify that the information supplied with this ﬂh‘ng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal efect as if made under oath; that | am an officer or director
of the corporation o the receiver o ustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

e Y] N
7o QUdi1155 curhrie — 3/27/00 _ (954) 938-3770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




