i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52128 Apr 11, 2000 8:00 am
h e ecretary of State
LOOK BETTER, FEEL BETTER INCORPORATED
i 04-11-2000 90256 040 ***150.00
:
Principal Place of Business- - =~ — - Mailing Address ‘ "
% MARY ANERINO % MARY ANERINO
209 SW 3RD CT ‘ 209 SW 3RD CT
BOYNTON BEACH FI, 33435 BOYNTON BEACH FL 33435-4426 A 0 03676 1
F
Suite, Apt. #, etc.: ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State | City & State 4. FEI Number Applied For
| 65-m94948 Nat Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired Od $8'75 A.ddjﬁo"a!
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥
ANEF“NO, iMARY Street Address (P.C. Box Number is Not Acceptable)
209 SW 3RD CT
B()YNTON| BEACH FL 33435
i Clty FL Zip Code
8. The above nafnea enji_ty__gljg'mit's this sta!erﬁemiqr the purpose of changing its registered office or registered agent, or both,.in the State of Florida. . —
et
SIGNATURE
Signalure, typad or printed name of registerad agent and blle it applicatla (NOTE. Registerad Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi .
Tax filing Tequirer'nem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Eec 1on L.ampaign Financing $5.00 may Be
G Te T rust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. ! QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D | [ Delete TITLE [ change [ Addition
NAME ANE_RlNO, MARY NAME
STRECT ADDRESS | 209 SW 3RD CT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-S7-2IP
TILE i O pelete MLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP i CITY-5T-2IP
TITLE f [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADORESS ' STREET ADBRESS
CITy-8T-2P CITY-ST-ZP
TITLE f Clogete~ § TILE 7 T "7 Ochange 3 Adgition
NAME NAME ’
. STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2IP
TILE ; {1 Delete TITLE ‘ [ change  [] Addition
NAME i NAME
STREET ADDRESS | . 1 STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITLE } [ oelets TILE [ Change [ Addition
NAME ! NAME
STRFET ADDRESS ; STREET ADDRESS
CITY-§T-2P ! CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or,trustee empowered 10, execute this’ report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on dn attachment with an ‘addréss, with all other like empowere R

SIGNATURE el ////f/f/// /45 /‘7’1’7’«’6%

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

’
|

CR2E034 (9/99)



