2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000?9809

1. Entity Name

NU LOOK SERVICES, INC.

Principal Place of Business

PMB 145
3936 5. SEMORAN BLVD.
ORLANDO FL 32822

Mailing Address

PMB 145
3936 S. SEMORAN BLVD.
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90002 015 ***150.00

AV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3597 173 Not Applicable
Zi C Zi Count it
ip Quntry ip GUNLry 8. Certificate of Status Dasired | $8'75 A.ddlllonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - o st e = e . _ Name - - — —

SINGH FRANCIS A

Street Address (P.O. Box Number is Not Accept.

5775 BENT PINE-BRIVE=#314 . lyd ==,
OREANDO-Fi 326802
City ‘Zg Cod
O‘d’é«s&o FL Dé'};-
8. The above named entity submiis this statgfnelt for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
Ay
SIGNATURE __ ¥ DAOY
{NOTE: Registerad Agent signature requirad when rainstating) DATE

Signature, typed or/pri ed name of ragdterad agent angd title if applicabile.

9. This corporalion is eligib#to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn bagk)

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2001 Fee wiil be $550.00
"Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {¢ Fees

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP~ Nﬂelete T O] Change  [J Addition
v KiMRA-RONALD-P N

STREET ADDRESS | 3006-8—SENMORAN-BEVD—#145 STREET ADDRESS

CITY-ST-ZiP W CITY-ST-2IP

TITLE PDST O oelete TImLE O change  [5 Addition
NAME SINGH, FRANCIS A HAME

STREET ADDRESS | 3936 S. SEMORAN BLVD. #145 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32822 CITY-ST-2P

TMLE O Delete TITLE [ Ghange  [J Addition
NAME | e _ . _ NAME ) e 2

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TITLE {Jchange {7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

13. | hereby certity that the information supplied with this fj
indicated on this report or supplemental report is trug,

g does not gualify for the exemption stated in Secti

ion 119.07{3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature 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 gmpowerd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE: _*~

hiall pther like empowered.

0|

SIGNATURE AND -rvfen

PR!N‘\'&D NAME OF SIGNING OFFICER OR DIRECTOR

Data Carytima Phore #

7

WX T

CR2E034 (10/00)



