2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K4B987 Feb 24, 2002 8:00 am
1 Eniy Name Secretary of State
FLORIDA LOOK, INC, 02-24-2002 90089 025 ***]158.75
Principal Place of Business Mailing Address
2529 GUAVA 286 CLUB RIC
EDGEWATER FL 32141 EDGEWATER FL 32141

i EAENORERERARER TRk
2. Principal Place of Business 3. Mailing Address H"" |“ Il"! ml m] 'Il K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2952586 Not Applicable
i Country Zip Country 5., Certificate of Status Desired ] ﬁg;ggq :‘i?gé“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i | Name e e — - - “

OSWALD, KENNETH F. ‘ Street Address (P.0. Box Number is Not Acceptable)

600 COURTLAND ST.

SUITE 110

ORLANDO FL 32804 City FL | %P Code

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

SIG®ATURE

Signalure, typed or printed name of registerad agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!:I FEE IS $150.00 10. Flect an Financi
Tax filing requirement and elects 10 do so, After May 1, 2002 Fee will be $550.00 0 Trﬁ::‘zzr%ag;):t‘r?guﬂg:ncmg 0 fdsd-gi?o“gi?e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD O Deiste TILE [C] Change [ Addition
NAME WALLSCHLAEGER, MARK A. NAME
sTreeT aookess | 278 CLUBHOUSE BLVD STREET ADDRESS
CITY-ST-ZIp NEW SMYRNA BCH FL CITY-5T-21P
TILE VD O Detete TILE [ change [ Addition
NAME WALLSCHLAEGER, KEVIN S NAME
street aporess | 2625 TURNBULL ESTATES DR STREET ADDRESS
CITY-ST-27 NEW SMYRNA BCH FL CITY-ST-2iP
TITLE b)) 3 Delete TITLE [ change  [J Addition
NAME "WALLSCHLAEGER, STEVEN M~ - =) iame = —_—
sTReeT ADDRESS | 1531 SHADOW PINES STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
THLE sD 7 Delete TITLE [ change [ Addition
NAME WALLSCHLAEGER, RANDAL A NAME
steeT aporess | 750 WILLARD ST STREET ADORESS |
CITY-ST-2IP NEW SMYRNA BCH FL £ITY-ST-2iP )
TITLE D O celete TITLE D (X change  (J Addition
NAME WALLSCHLAEGER, BRIAN M NAME Wallschlaeger, Brian M
smeet anoRess | 1450 MADELINE AVENU STRECTADDRESS | 2342 Melonie Trail
crse2¢ | PT ORANGE FL 32119 CMS%  |New Smyrna Beach, FL 32168
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S$T-7P

13. | hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oif the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addre;wih all other like empowered,

SIGNATURE: %ﬁ‘/‘/\ Y, 2/ f‘z’/é&

SIGNATURE AND TYPED QR PRINTED WE OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

AY  E1%9100

CR2E034 (9/01)




