- | - FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-13-2002 90194 006 ***150.00

1. Entity Nume : % 7 Oow L}/Z‘?ZO
LOOKS GOOD, - INC. [
. LS 5
_ _ ¥
2. Principal Place of Business 3. Mailing Address
1207 N. Franklin St. P.0. Box 173301
Suite, Apt. #, e1c. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Tampa, FI, 7 02" Tampa, FL 59-2110961 Not Applicable
Zip Country Z2ip Country " . $8 75 Addilional
- . - - e e gen]- B Centificate of-Stalus Desired, .
33602 - ” 33602 : Heue U Fee Required
: . ’ 7. Name and Address of Current Registered Agent
Name
T "™ Brenda L. Fernandez
o . ' DO N OT WRITE Street Address (PO, Box Mumber is Not Acceptable)
|N TH'S SPACE 1207 N. Franklin St.
3 ' City b?' o Cad
: Tampa FL ﬁégi
8. ‘The above namad enlity submits this statement Lor the purpose of changing its registered office o registered agent, or both, in the State of Florida.
w" .
SIGNATURE - - -
e, bt or PO nans of atedened 3600 Angd 1GE B appltalic EHOTE: Retpstorent Acjent SRnune regused whon reagating . DATE
Tt ot it e afiefes il el January 1 - May 1 Fee is-$150,00
9. ;!W\s[;.f)lpm‘uucl}n‘u (:Zhglbli l.:.‘.; Sn‘:‘l‘lfj :115, \_n‘l(mgtbti, After May 1, Fee is $550. 00 10. Election Campaign Financing $5.00 May Be °
S';?u" '_n_gjl;.L. qf“rtjmt‘lfl And HeelS 10 60 50 . Amended UBR is$61.25 * : Trust Fund Contributian [ Added to Fees
(See criteria on tack) Make Check Fayahle to Department of State
11, OFFICERS AND DIRECTORS -
11LE PVED . FITLE o
NAME PAME &
L Brenda L. Fernandez . <
STREET ADDRESS . SIRELT ADDRESS m
U1 1207 N. Franklin St. P 3
ooy L= 3 s W B n . B ¥
L Iampa, L 5323002 e léj
HAME NAME O
STREET ADDRLSS STREET ADDRESS
CITY-5T- 218 CITY-S1-7p
e - : - - - == e e e e e g
NAME NAME

SIRELT ADDRESS STREET ADDRESS
Oy 51- 410 CIY-ST-2P Do NOT WRITE

! we | IN THIS SPACE

STRECT AURESS STREET ADDRESS
Y S1-2P CITY-s1-218

T TITLE B

HAME NAME .

STREET ALDRESS SIRLET ADORESS

IR ST 20 CITY-ST-21P

e THLE P .
NARAF. HAME ' '

STREET ADORESS STELETADDRESS' . i

CIY-ST- 7P CGy-sToam !

13. | heveby certify that the information supplied with this filing d} does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report s true and accurate and that my signature shakt have the same legal effect as if made under ath: that | am an officer or director
Ul liw LDIpOrallOll or the TECEREr OF rustee o Lo execlle this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 11 or on an

L f 02 Ll

NAME OF SIGNING OFFICER oadl’)écma Datrs Lasymes b &

powerac
ith all othgeike Yinpy 2

SIGRATURE ANO TYPED OR PRI

SIGNATURE:
V4




