FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000042820 Secretary of State
1. Entity Name 02-17-2003 90255 036 ***150.00
LOOKS GOOD, INC.
Principal Place of Business Maiting Address
1207 N. FRANKLIN ST. PO BOX 173301
TAMPA FL 33602 TAMPA FL 33602 .
I N IR AR
.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING QI:!:ANGES
City & State City & State 4, FEI Number - Applied For
o e o S92N086 R apicans
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, BRENDA L 'o‘;
1207 N FRANKLIN STREET

Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33602 -t

»

o City . FL Zip Code

.-

ty submits thjs statement f e purpose of changing its registered office or registered agent, or both. In the State of Florida. | am familiar with, and accept
istered agenf.

LA AA - Q g 2-/3 N3

8. The above named @
the obligations of
‘.

SIGNATURE
/ Signature, typed or printed name of registered agent and title if Zpplicable, [NOTE: Regisleﬁ/dﬁml signature required when reinstating) DATE
' NOW!I!
o FEE B S 4 s S $500we
- v 1 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES 7O QFFICERS AND DIRECTORS IN 11

TIMLE PVPD o [ Delate TIILE . {J Change [ Addition
v FERNANDEZ, BRENDA { NAVE

streer aporess [1207 N. FRANKLIN ST. STREET ADDRESS

omv-st-ze {TAMPA FL 33602 CITY-57-2IP ’

ITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADBRESS

CITY -ST-21P S ittty (1117255 S M TTT T T e

TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS ’

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

TITLE O pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-21P CITY-S7-2IP

LE [J Delete TITLE [1cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-21P

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemeptal repart is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporalicn or the recelver o stee empowered to exec his seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

b Ko e d.

( g13)248. GI1]

Daytime Phone #

CR2E034 (10/02)



