DOCUMENT # NO1547 FILED

1. Entity Name

TOTAL LOOK CONSULTANTS, INC.

Secretary of State

Principal Place of Business Malling Address 05-22-2000 90008 040 ****6] .25
7807 53RD ST, 7807 53RD ST.
P.0. BOX 290351 P.0. BOX 290351
TEMPLE TERRACE FL 33687 TEMPLE TERRACE FI. 33687-0351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2248482 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} gg.;glﬁ:ie%honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
COMER, MARY ‘ praok)
7807 53RD ST.
TAMPA FL 33617

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.

SIGNATURE
- Signture, typed or printed name of registered agent and wtle it applicable [NOTE: Regislered Agent signature required when reinstating) DATE
, FILE NOW: 9. Election Campazign Financing $5.00 may Be Make Check Payable to
: * “FEE IS $61.25 Trust Fund Ceniribution. Added to Fees Department of State
| 3 '
10, § v OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TINLE PD ' R o [ pelete TITLE [ Change [ Addilion
HAME COMER, MARY HAME
STREET ADDRESS '{807 53RD STREE[ STREET ADDRESS
CITY-S7-ZIP TAMPA FL CITY-S$T-2IP
TILE (Y [ Dalete E O Change [ Addition
NAME MATHENY, LEVONIA NAME
STREET ADDRESS | 1206 ARIANA BLVD. STREET ADDRESS R ]
~om-st-2¢ | AUBURNDALE FL - - CITY-§7-21P ; . oo
THLE STD [ Delete TITE [ change [ Addition
NAME MAY, DEBRA L. NAME
STREET ADDRESS 19263 BLOUNT RD STREET ADDRESS
CITY-ST-2P LUTZ FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~! CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oeleta TITLE [ Change” [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressaith all other like empowered.

SIGNATURE:

Daytirne Phone #

May 22, 2000 8:00 am

GR a7 o



