2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02985

1. Eniity Name

THE LONDON LOOK, INC.

A

Principal Place of Business

33645 U.S. HWY. 19 N.
PALM HARBOR FL 34684

Mailing Address

33645 U.S. HWY. 19 N,
PALM HARBOR FL 34684-263%

2. Principal Place of Busirie_}s-s

3. Mailing Address

FILED

Jul 07, 2000 8:00 am

Secretary of State

07-07-2000 90009 015 ***150.00

i IV

]
Suite, Apt. #, etc. Suite, Apt. #, etc. } DC NOT WRITE N THIS SPACE
|
City & State City & State 4. FEI Number Applied For
- ! 59—2961430 Not Applicable
Zip Country Zip Country 5. Gertificate ¢f Status Desired 0 $8.75 additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y “e | Name ) o
e T I i i S e s R A | - T e i Clim o wmm? 2% . % 2TT TReTE
ADIETZ’ JEAN " Street Address (P.O. Box Number, is Not Acceptable)
33645 U.S. HWY 19 N |
PALM HARBOR FL 34684 |
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botH. in the State of Florida.
I
SIGNATURE |
Signature, typed or printed name of registered agent and ttla if appiicable. (NOTE: Registered Agent signature required when reinslating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elec';tion Campaign Finanging $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘
1. - OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITE ' [ change [ Addition
NAME DIETZ, JEAN NAME ‘
sweet aoress | 4818 BLUE JAY CIRCLE STREET ADDRESS
CITy-ST-21p PALM HARBOR FL CITY-S$T-2P
TMLE [ pelate TE | () Crange [ Acdition
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CATY-5T- 2P CITY-ST-ZP !
TMLE . O pelese TTLE | [J Charge 7 Additicn
HILID = ot gy 2 - W e | A T eommieepeelRe TR oo g el [ i“JAME - -:‘“m— S R ﬁ_-;_*"‘;.;..—e_?m')t"-___ﬁ R T i L S o e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P }
TITLE [ pelete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP GITY-ST-2P |
TILE . . 1 pelete TITLE T [ Change  [] Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS f
CITY- $T-21P CITY-§T-21P |
TILE O etets TIMLE f O change [ Addition
NAME NAME !
STREET ADGRESS STREET ADDRESS ‘f
CITY-5T-ZiP CITY-ST-2P }

13. | hereby certify that the information supptied with this filifg togs not qualify for the exemption stated in Section 119.0?(3)(i}. Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is trie and acturate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver,or trustee,émpdwered,to execute this-report as,required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all’other like empowered‘,)
=D

i

SIGNATURE:

¢ ey
Ll \
A T

(7:.7) 7849-2852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
B |

Date Daynme Phona #

é/z }ooo
! |

gary
. 2 b P o.a VBT

=

N

CR2E034 (9/99)



g/ Achrnen?
T

HARRY AGOADO ;

1450 COACHLIGHT WAY ' Telephone 727-736-3298
DUNEDIN, FLORIDA 34698

June 29, 2000 |

Division of Corporations |
Uniform Business Report angs i
P. O. Box 1500 |
Tallahassee, Florida 32302-1500 |

- Re:Document # 102985 - FEI-No.59-2961430 - -~ - |
To whom it may concern: ;

Enclosed, please find the 2000 Uniform Business Report (UBR) for The London Look, Inc. and
check number 2657 in the amount of $150.00 to cover the annual fr:T.e.

The reason that | am writing this letter on behalf of the corporation and my sister Jean Dietz is
as follows: |

Last Year my sister Jean was involved in two bad car accidents, one on March 29, 1999, then
the another on November 20, 1999. She suffered a severe head injury also known as MTBI and
a bad concussion in addition to numerous other injuries. She has also suffered severe memory
impairment and is under medical care with numerous doctors. This can be verified by
contracting two of her doctors, Dr. Robert S. Rosen who is a Neuropsychologist at (727) 726-
7442 and Dr. Jeffrey M. Karp is a Neurologist at (727) 726-4817. !

Because of her condition many thing have gotten neglected. She has misplaced the Uniform
Business Report and just found it. Under the circumstances, | am requestlng that you please
— waive her late.fees and accept-the-check-for-the annual fee enclosed herewith. - --- -~
!
Your immediate attention and acknowledgment to this letter will be appreciated.

Sincerely, |
/ i
i
i

Harry Agoado
Encl.




