2004 FOR PROFIT CORPORATION
_FILED

DOCUMENT # F94237 Feb 28, 2004 08:00 AM
1. Entity Name S
ecretary of State
LOOK GREAT COSMETICS, INC. y
Principal Place of Business Mailing Address )
771 E PALMETTO PK RD 771 EPALMETTO PK RD
BOCA RATON FL 33432 BOCA RATON FL 33432
T s |[[[{{{{IICARRERN
Suile, Apt. #, elc. Suite, Apt. #, etc. MOCRE -'WCRZEOSKL (11/03)
City & State City & State 4. FEI Number T Appliad For
_ 592221185 ot Appicae
Zp Country ] Zip Country 5. Certificate of Status Desired. [ gfe‘;ij:g:;”ma'
6. Name and Address of Current Registerad Agent ) 7. Name and Address ot New Registered Agent
Name T
?%Lgsgﬁfﬁéﬂg PARK RD. Street Address (P.O. Box Number is Not Acceptable) - -

BOCA RATON FL 33432 e — —

City S FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing s registered offica or registered agent, or both, in the State of Plonda. | am familiar wilh, and accspt
the abligations of registerad agent,

SIGNATURE . S - I
Segnatura, typed ar prmnted name of registered agent and jde 4 appicable (NOTE. Ragisterad Agent signanse requaed when ronstaing) _ DATE
FILE NOW!!! FEE IS $150.00 ) e N
- - : - 9. Election Campaign Financin
Atter May 1, 2004 Fee will be $550.00 S TrusllFund antfbuﬁ%n. ) i ] ﬁdi;aci(?ohg?éss ©

Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ~ ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
FITLE PD 3 Delete TITLE [ Change ] Addition
HAME GOLDBERG, JAYE NAME
STREET ADDHESS | 1023 RUSSELL DR STREET ADDRESS —
City - ST- 2P HIGHLAND BEACH FL CAY-ST-2IP
Tine [ Delere e © [chaage L3 Addilion
e e | Uooorogriir
ST 00RESS STLETARAESS 03/01704-80061-004 150.00
oY -ST- 2P CITY-S7-2IP
THLE C 3 elete 1 T I O] Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2/ CiTY-ST- 3P
T Clpeee  § me ' [Tl Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY - 5T 7P
s T peie IR B T Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T- 2P
THLE [ pelete T TTLE T Dit‘:haﬁue 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5¥-2P

12. | hereby certify that the information supplied with this fiting does not qualify for iheieﬁrﬁpiion stated n Section 1 19.07(3)(0), Flarida Statuiss, !furiheEﬁiifyiihat the information
indicated on inis report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made uncler vath, that I am an officer or director
ot the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachpent with an addrass, with all other like empowered.
SB/— 39203

SIGNATURE > e PO 2] 95/ oY

C)&NATUREFD TYPED OR PRINTED NAME OF s:cm_n_ligmrirﬂ DIRECTOR N - /_Date -

Daytire Phone #



