2QO!J UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89512 Jan 31, 2000 8:00 am
b rene Secretary of State

QUTLOOKS, INC. 01-31-2000 90038 001 *1,200.00

Principal Place of Business Mailing Address
1606 38TH AVE EAST PO BOX 25207
BRADENTON FL 34208 ATTN S M KNOPIK
= us BRADENTON FL 34206-5207 L/ 9/ Z{’
— us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
650342671 L
Zp Country 4 Country 5. Cerlificate of Siatus Desied ~ [] 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o | e e e e e ALF t e T LTS e — e NMAMA - s on s s en e T -
BEALL' RMII Street Address (P.O. Box Number is Mot Acce:blable)
1806 38TH AVE E

BRADENTON FL 34208

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 Florida.

SIGNATURE
— Signature, typed or printed name of ragistered agent and ttle if applicabla, {NOTE: Ragistered Agent signatura required when reinstating) DATE
) 9. Imsrcl:.orporau?n is elltglblct‘a t? s?u?iy(;ts Intangible . FILE:I?V::E I?FEE I.."-‘f“$;50.5030 . 10. Election Campaign Financing $5.00 May 8o
- ax Hiling requirement and Siects 10 dc So. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
- {See criteria cn back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP [ Dejete TIMLE [JChange [
NAME BEALL R M Il NAME
B STREET ADDRESS | 1806 38TH AVE E STREET ADDRESS
N CITY-ST-2IP BRADENTON FL 34208 CITY-ST-ZP B
5 TITLE VPST 3 Delete TITLE Mchange [
= NAME KNOPIK, STEPHEN M NAME
sTReEF ADDRESS | 1806 38TH AVEE STREET ADDRESS
CITY-S$T-2IP BRADENTON FL 34208 CITY-5T-2IF
TITLE v & Delete TITLE : [J Change [
= NAME LAYTON, SETH B NAME
!§ STREET ADDRESS | 1806 38TH AVE E STREET ADDRESS
= CITY-ST-21P BRADENTON FL 34208 CITY-57-2IP
? TITLE O Deiste TILE {Change (7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CHTY-ST-2IP
E TIME O Delete TILE [Jchange [
iy NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TILE O Change 2
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i). Florida Sratutes. | further certify that tha 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 cath: that | am an officer or director
H of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, of on an altachment with ap addrgss, with ak other like empowered.
i | SIGNATURE: (ﬁ' L Sighen Kinopile ji7joo Q41747 2355
t t

&GN}?@WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




