2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86477

1. Entity Name

SPECIAL LOOKS , INC.

Principal Place of Business

12575 BISCAYNE BLVD
MIAMI FL 33181

Mailing Address

4370 NAUTILUS DR
MIAMI BEACH FL 33140-2824

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 20003 001 ***150.00

LUUJuiuv

Us us

3. Mailing Address

ML A AN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt# glc. Suite, Apt. #, etc.

City & State City & State 4, FEIl Number Applied For
59-2605 109 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
" " '6. Name and Addres$ of Current Reglistered Agent 3 7. Name and Address of New Registered Agent
Name

GORDON, LEWIS G., ESQ.
4370 NAUTILUS DR
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registersd agent and utle if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 4o go.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Toniribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. - OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Delste ILE O change [ Addition | &
NAME CASTANARES, CLIFFORD NAME 2
STREET ADDRESS | 12575 BISCAYNE BLVD. STREET ACDRESS 2]
CITY-ST-2P N. MIAME FL CTY-ST-7IP w
TITLE D [ Delete TME Tl change [ Addition S
NAME GROVES, JOYCE NAME
STREETADDRESS | 12575 BISCAYNE BLVD. STREET ADDRESS
CTY-ST-7IP N. MIAMI FL CTY-ST-2P
TITLE . - e [ .Delete WLE - - . _ — [ Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

SIGNATUR

#ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Aaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
d (o exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

i like empowered.
¢y Casrannares 4100 205 395 19YS

WUHE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

\ Daty Daytma Phone #

L4



