e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

LOOK GREAT COSMETICS, INC.

F94237

Secretary of State

02-14-2003 90192 039 ***150.00

Principal Place’of Business
771 E PALMETTO PK RD

BOCA RATON FL 33432

Mailing Address
771 E PALMETTO PK RD

BOCA RATON FL 33432

BT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2221 185 Not Applicable
i i +.. Count iti
- 2 e SR Zl.pf - I _?,un v 5. Certificate of Status Desired g - $8.75 Additional
- i — — e T e o T e - ... .FeeRegured  _
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Narme
GOLDBERG, JAE Street Address (P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Nu ris No )
771 E. PALMETTO PARK RD.
BOCA RATON FL 33432

City

Zip Code

FL

the cbligations of registen_eq agent.

SIGNATURE

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

Stale of Fiorida. | am famitiar with, and accepl

Signature. typed or printad name ol registerad -agent

and litla if applicable.

{NOTE: Registered Agant signalure raquired when reinstating)

DATE

FILE NOW!!I- FEE IS $150.00

After May 1,2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

10. T OFFICERS AND TIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ 7 Delete TITLE [Jctange [ Addition
NAME GOLDBERG, JAYE - NAME

street anoress | 1023 RUSSELL DR T STREET ADDRESS

orv-st-ze | MIGHLAND BEACH FL CiTY-5T-2IP

TITLE 1 pelete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS | _ e e e e ]} STREETADDRESS sl e e o e T S Lomt ommes ms

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE [ pelste TILE 3 change  [C] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

MLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report i
of the corporation or the receiver of

changed, or on an attachment wi address,

SIGNATURE:

with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,
s true and accurate and that my signa
ustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes:

ture shall have the same legal

07(3)(i), Florida Statutes. | further certify that the information
effect as if ade under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

Bl 391

4

rRYENR4 (10/02)

S DG Fhone ¢




