2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  J54978 ecretary of State
1. Entity Name 04-07-2003 90939 039 ***150.00
LOOK'S BOUTIQUE, INC.
Principal Place of Business Mailing Address
{62ND AVENUE W #33 182ND AVENLE W #33
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
2. Principal Place of Business 3. Maiing Address “"l"l I‘I[ |““ Iml m'l ‘lm ‘m |l|“ m" Ilm Ilm I‘l“ II||| I|||
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appiied For
. 59—2772421 Not Applicable
Zp Cjountry Zip Country 5. Certificate of Status Desired O $8.75 Addjﬁo"ﬂl
; Fee Required
- ~- ' " 6.-Name and Address of Current Regisiered Agent - —. - = - - 7. Name and Address of New Registered Agent — -
Name )
CASEY, EVELYN Street Address (P.O. Box Number is N(.;'E Acceptable)
33 182 AVE WEST B
REDINGTON SHORES FI.'"SS_\'{'UB
City FL | 20 Code

8. The above named entity sudomits 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 obligaticns of registered agent.

* SIGNATURE
F Signature, lypad or primted name of registered agent and lile it applicable, (NOTE: Registered Agent signaiure reguired when reinstaling} DATE
N FILE NOwW!N FEE IS $150.00 ) - .
f 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TMLE PD O Delete, me [ Change [ Addition
NAME CASEY, EVELYN NAME
street aonaess | 15537 REDINGTON DRIVE STREET ADDRESS
orv-st-ze | REDINGTON BEACH FL BITY-57-2P
TITLE VPD T Delete e [ Change [ Addition
NAME CASEY, JAMES NAME
STREET ADDRESS 15537 REDINGTON DRIVE STREET ADDRESS
cnv-st-z0 | REDINGTON BEACMH FL cry-§1-2p
TILE L e am[)pelta. - - JOME - - e - - « - [Ocnange  Taddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TmEe [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TIMLE . [ change [ Addilion
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreseT yith all ciher lika,empowered.
SIGNATURE: __ SV%@W\ 5 A/LJ 2 W/@ 4-3-0>

$IGNATURE-AND TYPED OR Flﬂd‘ren NAME OF SIGNING OFFICERJER DIRECTOR Dats Daytima Phone #

CR2E034 (10/02)



