2002 UNIFORM BUSINESS REPORT (UBR)

FILED

9]

PO

[ ]
DOCUMENT #  P9B000085627 May 07, 2002 8:00 am;
1. Exiy Name | Secretary of State |
OUTREACH PROGRAMS, INC. 05-07-2002 90368 034 ***150.00
Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BLVD. #306 2929 EAST COMMERCIAL BLVD. #306 [ERTAVECRVEF RV
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
P. 0. Box 5208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, Florida 650868323 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3.ZS Additional
33310 Broward Fee Required
6. Name and Address of Current Registered Agent | __ 7. Name and Address of New Registered Agent . . .. . . - _|__
- T ————————— — T Nams =
SAMMUELS' LEONARD K ESQ Street Address {P.O. Box Number is Not Acceptable)
350 E LAS OLAS BLVD STE 1000
FORT LAUDERDALE FL 33301
City Zip Code
) N FL
8. The above named gntity s i i ent {pr the registered office or registered agent, or both, in the State of Fiorida.
. 14/ 3
SIGNATURE
Signaturs, typed or prlntaﬁ name of registered agent and title it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
. e P ) "
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 0 Feos
{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE DP Change [ Addition | &
LLIAM . . . <))
e 242 £ COMMERTIAL BLYD STE 507 e Moy am Guthrie 3
STREET ADDRESS STREET ADDRESS 2929 E Co .
mmercial Blvd. [
crv-sr2» | FORT LAUDERDALE FL 33308 -T2 1 . #07 &
- 49
ThLE VST O petste TILE [Jchange  [J Addition | G
NAME GREEN, MATTHEW NAME
STREET ADDRESS | 2929 EAST COMMERCIAL BLVD #507 STREET ADDRESS
orv-si-2f | FORT LAUDERDALE FL 33308 CITY-5T-21P
THLE [ pelete TITLE [ Change [ Additio
: .'-F‘I_AME-L{:"T- ST e FTITS sl rm L T TrStEn e ameeeTees THAME ST e i o e e Rt = L R e *
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TIMLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2I1P
TITLE [ Defete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 officer or director
of the corparation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yrith an address, with all other like empowered.
ety [T IR d j
SIGNATURE: e one REQUIRED Y~ 79— 2L /fJ €/ 736 3770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




