2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT quan) Mar 31, 2003 8:00 am.

DOCUMENT #  P99000079809 Secretary of State

1. Enlity Name 03-31-2003 90225 006 ***150.00
NU LOOK SERVICES, INC.

Principal Place of Business Mailing Address
PMB 145 PMB 145 ,
3336 S. SEMORAN BLVD. 3936 S. SEMORAN BLVD.
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. -7 [ CHECK HERE (F MAKING CHANGES
City & State City & State _ g._F=EI Number - Agpplied.For |
S SR e T T S e e [ 58-3597173 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
SINGH’ FRANC|S A Street Address (P.O. Box Number is Not Acceptable)
3936 S SEMORN BLVD #145
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

CR2E034 (10102)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE '? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PDST 7 Delete e ) ____Olchange [ Addiion._|,
nawe | SINGH, FRANCIS. A, - B e = e
STREFT ADDRESs | 3936 8. SEMORAN BLVD #145 STREET ADDRESS
LITY-$7-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-$1-2P
TMLE [J Delste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 219 CITY-51-ZiP
THLE 1 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP : GITY-ST-TP
TITLE 1 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE O Change  [_ D Addition | ___
NAME _NAME 1 e e
STREET ADDRESS ﬁﬁ‘fﬁﬁ STREET ADDRESS
“Tmestae | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does pat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jaue anc accufatg 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 em, xgfoutd this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with. dd i othey like gmpowered.,

SIGNATURE: ___SIGQNA VY RVAUIRED 3{7—‘2 {oz (x!ﬂ] 230-LLtd

SIGNATURE ANDTYPVD OR PRINTED NUDF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




