2007 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (10/00)

. .
DOCUMENT # P97000042820 May 07, 2001 8:00 am
1. Entty Nama Secretary of State
LOOKS GOOD, INC. 05-07-2001 90013 013 ***150.00
Frincipal Place of Business Mailing Address
1602 N. FLORIDA AVENUE PO BOX 173301 .
TAMPA FL 33602 TAMPA FL 33602 JLEOUVUO
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59_21 10961 Applied For
Nat Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE HE NE Al INDFEZE’FBlEHIENﬂ D! !AEI L" g Street Address (P.O. Box Number is Not Accentable)
FAMPA-F-33602-
12077 A Fraaklin S+
City [;';’ " Zip Code
- Tampa | 7ze0n |
8. The above named entitygubmits this stajernent foyse offEhanging its registered offwce):r registered agent, or both, in the State of Flarida.
SIGMATURE /éiém W ¢272 7 0 /
S\g}!{ure‘ typed or printed name of registered agert and title it applicatle (NOTE: Registered Agent signaire rc%vmn einstating) DATE
i ian iz eliai afy i i ! H1 FEE /

9. This corporation is eligible 1o satisfy its Intangible FILE‘E\OW... F-EL.. IS_ $I150,00 1. Elsction Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added lo Fees
{See criteria on back) 7 Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PVPD O pelete TITLE ] Change ] Acdition

NAME FERNANDEZ, BRENDA L HAME

STREET ADDRESS | J802-N-FHORIBA-AVENLUE STREET ADDIRESS

CITY-ST-2IP FAMPA-RL-33802 CITY-ST-21P

THLE [ pelete THTLE [J¢Changs [ Addifon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-S1-2IP

TIILE [ pelete THLE [ Change [ Additicn

N&ME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

TLE ] Delete THLE [JCharge [ Addion

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete LE [ Charge [} Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

13. thereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatior
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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appearsCﬁ B\;‘(@or Block 12 if

changed, or on an attachment an address with all other li
- S~ 7-0/ (4633
Dae

SIGNATURE:

L;(z_ejowered .
Dayire Thane #

®;

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ﬁ




