P

;2000 UNIFORM BUSINESS REPORT (UBR) o gc;f \OFQ_
ok <o

$ 50
DOCUMENT # P99000079809 ’
1. Entity Name )
NU LOOK SERVICES, INC. FILED
00 DEC t1 AMIO: 29
Principal Place of Business Mailing Address B
PMB 145 ' PMB 145  _SECRETARY OF STATE
3936 5. SEMORAN BLVD. . 3936 5. SEMORAN BLVD. TALTAHASSEE FLORIDA
ORLANDO FL 32622 L ‘ ORLANDO FL 328224015 . .
PRS- i R AR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Nymber Applied i
ji,"}fq—! 112 Not Apo:
Zip Country Zip Country 5. Certificate of Status Desired O fa'gs A:ddélional
ee Require

7. Name and Address of New Registered Agent

6. Name angd Address of Current Reglstered Agent

— et e Czancis A Silg i

WW - Street Address (P.O. mber i Acceplable)
5775 BENT-PINE-DRIVE—$24H- A et v . 2 \0Q

OREANDE-F—a32682— .
City O - \ FL l ZipCo?e»

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE v’ —C:ﬂ Mu Silai- — -lbe0

Signature, typed o printed ﬁeﬂ rdgistered agdh am tite 1 applicdble. {NOTE: Ragistored Agant signature requred wian reinstabng) DATE

9. This corporation is eligible to siisfy its 1n:augiLEe 10. Election Campaign Financing _ $5_00 Ma:

Tax filing requirement and elects to do so. e Trust Fund Contribution. 00 : -AddedtoFe
(Sega criteria on back) ] pLStato -
11. OFFICERS AND DIREC 12. DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME 7 S i D Change (1
TLE 2= O Detete VP, ST Banpate! A N o
KIMRAJ, RONALD P NAME 4 -
o : me € Comotnns Blud iy
stweer aovvess | 5775 BENT PINE DRIVE, #214 smeEraooness | 393G S - DEMO Surf
ory-$1-2¢ | ORLANDO FL 32822 oo j Cvesrze (.9/?//?-@;/@ AL Brfa>
TIE “&br 7 oelete e TD s . Change [J°
it SINGH T ANTHONY wi s FRANGS Anthong 1T -
STREET ADDRESS | 5775-BENT PINEDRIVE, #214 STREEF ADDRESS |- 393 & <. Semotan :
one-si-z¢ | ORLANDE-FL-82822 CITY-ST-2IP oLlunel o = 23922~
THLE ] etete e Ochange [
NAME - NAME™ el S 5 ] a3 oo o' %-—_, — ™
e ) U B o e (s L I = "
SERoRy| Tion 7T R e |1 e R SRR
e GITYIST 20 _ shEE1O0. 00 s 150,00
T O Detete it [ change {1
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-5F-2P
TME O petete TTLE O change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-Si- 2P ,
TIME O velete TITtE . [ Change [
NAME NAME
STREET ADDRESS ] STREET ADDRESS KE
CIFY-ST-2P : ciry-sr. o ’ :

13, | herety carnfy that Ihe informalion supplied with this filing does not qualify for the exemption stated i Sochon 119 07(3N). Florida Statutes | further certify that the o
indicaled on this 1eport of supplemental report is trus and accurale and that my signature shali have e s.ame legal eflzct as il made under oath; that | am an officer o .
ol the corporation or the 1eceiver or trustee empowered o axecute this report as required by Chaptan B0 Fandi Statues: and thal niy name appears in Block 11 ar B

changed. or on an attachment with an address, wi er lige empowered.
1.5 Slai 21609

SIGNATURE: _*~ =S o

P

SIGNATURE AND TYPED behm'r D NAME AGHING OFFICER OR DIRECTOR Dt Daylima Phona 4

axm
L

-




B TR

- :Weihave also enclosed-coples -of. the ch_eck stubs\mcluc‘lmg _check i 095 as. well

Itis. our pOSlthl‘lr that the annual-re eport together~w1th th€:$150:00:fée ; was malled on, or

: about February 16' 2000 It appea}s 1t has been lost int the mall Tﬁe corporate ofﬁce_




