r

Jadl L L o
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # FI8000005968 | Secretary of State

-THE CONTEMPORARY LOOK, LTD., INC. — 02-12-2001 90226 050 ***150.00
Principal Place of Business Mailing Address
% PORTER, WRIGHT. MORRIS & ARTHUR UP % PORTER. WRIGHT. MORRIS & ARTHUR LLP
SE01 PELICAN BAY BLYD.. STE. 300 SO01 PELICAN BAY BLVD. STE %00 r 2T U N
NAPLES FL 34108-2700 NAPLES FL 34106-2708 .
A T = (AR R AR MR
Suite, ApL #, elc. Suilo, ApL ¥, 8ic. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
_ 43-1045525 Not Applicable
Zip Country Zip Country ) : $B.75 Additional
8. Certificate of Status Des:red{ O Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
- TR e T A ER Narne ’ ) -
- TTLOTTES, KEVIN R ESQ. - Street Address (P.O. Box Mumber is Not Accepiable)

% PORTER, WRIGHT, MORRIS & ARTHUR LLP

5801 PELICAN BAY BLVD., SIE. 300

NAPLES FL 34108-2709

City - Fﬂ Zip Coda

8. The above named enlity submits this statemant for the purpase of changing its registerad office or raglstered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, (YD o prinisd nama of iegistered A0anl anc 139 If applicabls, (NQTE: Registaiad Agent signalura raquinad win reinstating) DATE
5. This corporation Is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . ) o
Tax ffling requiremant and efects to do 50. After MAY 1, 2001 Fes will be $550.00 10 et Ceraign eancing. 1y 35,00 way 5o
{See criteria on back) 0O Make Check Payable to Department of Stats ]
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPT O oetete TmE ' Ochange [T Addltion
NAME WILSON, THOMAS L HAME :
STREET ADORESS | 1012 §TH STREET S. STREET ADDRESS
oSt _| NAPLES F), 34102 o120
TINE v 3 Delete TRE [ Change £ Addilion
NAME BRY, NANCY RAME
STREET ADDAESS 303 N. MERAMEC STREET ADDRESS
CIy-S1-2P QLAYTQH Mm% G- SI-21P
TILE DS ’ [ peieta TME ' [JcChange  [J Addition
NAE | RAVA JOHNA . N it - - - cme e e e
STREET ADDRESS | 750" WASHINGTON AVE. STREET ADDRESS ‘,
GIy-ST-2pP ST Lou[s_mm CIy-§T-2pP ) .
TIE O Deteta e : [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P : . CITY-S1-2P
ME ‘ O petete Tme O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-51-2P GIFY-5T- 2P
TE (2 pelete TITLE [ Change 1 Aodition
NAME NAME .
STREET ADDRESS . | STREET ADDRESS
CiTY-S1-2P CIry-51-IP

13. | hereby cartl(K that the information supplied with this filing does not quality for the exemplion stated in Seciion 119.07(3)(7), Floride Statutes. ! hurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiea empowared 1o executa this repor as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12il
changed, or on an attachmant with an address, with all othqd like empowered.

ﬂGNATURE:.ﬁM@ 070'4) g + 4~i~ol 41 213 9350

BIGNATURE AND TYPED Oft PRINTED NAME OF S:GNMNG OFFICER OR DIRECTOR Dayime Phone #

Feb 23, 2001 8:00 am

CR2E034 {10/00)




