-

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 25. 2001 8:00 am |

.."‘-\\\ | !
DOCUMENT # N980000072 D
| 0 88 = Secretary of State
1, Entity Name ] et
™~ T~/ 06-25-2001 90041 006 ****51.25
LOOK UP AND LIVE, INC. L/
Principal Place of Business Mailing Address N~ ,
25 E 59TH STREET = 25 59TH STRERT A ’;,;
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208 A 00c7 4 645 j
. !
" oops W e Shest- | ap7 A 4/1((9{&&7‘
Suite, Apt, #, etc. Suite, Apt. #,8tc,  ~ L DO NOT WRITE iN THIS SPACE 0
—— - _J k—m'\ B
. e i
City & State . \jLS/e 4, FE| Number Applied For
Trakson e FL - Gl atls u///e O 58-3547407 Not Applicable
ayr t
f% a ‘3 0 oa CO?}“% /4 Z'pg 220 3 Cm‘% 7, 5. Certificate of Status Desied [ ?ese'ggq Additional n
T ddr::es of.Curtent Regiotered Agent —.—— — —|————  —eareFr pame-and-Addiess-of New-Reglatered-Agemt———————|-—= 31
e e - - Name
/Y racy L. lus
GOLUNS, TRACY L Street %es P E_gx Numbirfwez%ab l;%
10696-14 LEM TURNER RD. - !
JACKSONVILLE FL 32218
. - - Zip Code -
. Tz eckssnul: /C‘ FL | P55300 |
8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
i‘- H
o Gy Gellr /b |
SIGNATUHE 0/ ?, 0/
." Slgn: X d name of registered agent and mle if applicable. (NOTE: Registered Agen signaiure required when reinstating) DATE
S y ., . ‘ ‘ ‘ . ! _
FILE NOW: - 9. Election Campaign Financing . $5.00 May Be Make Check Payable to . :
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State j
N : T ]
10. OFFICERS AND DIRECTORS 11. .. 77 s ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ;_: lé
THLE T 3 elste ! KT - (0 Change [ Addiion=| 8 #
NAME LEWIS, CANDACE NAME NS - ~1E L
sTReeT ADDRESS | 11028 LYDIA ESTATES DR W STREET ADDRESS » S 1B :
cv-s1-2p | JACKSONVILLE AL 32218 . | omv-sr-ze '\ P %
e VPT Cloeete  , § mme Mo 7 O Charge [ Addtion | &
NAVEE RANDLE, RAYMOND “NAME_ N . el -
STREET ADDRESS | 3572 SLEEPING FAWN KNOLL . ~ STREET ADDRESS h _-:_:."" s ;;
e T DECATUR GA30034 P e T Y ST U | A e e - 7 ; T g
TiTLE PD Ooclee - ¥ me— . = Tl OJ Change~~ [=] Addition q
NaME cou.ms TRACY ] : L =
STREET ADDRESS | 10695 LEM TURNER RD o~ || stRegT ADDRESS : ) ™~ ~ T\
orv-s-2¢ | JACKSONVILLE FL 32218 R TS \
TITLE CFOT O bejete TILE ST O therge . 1 Adahiq& . lf
NAME COLLINS, JACKIE NAME ~ T R T 1
smeeT ronress | 8833 OLD KINGS RD S 607 . STREETAODRESS | -
on-stze | JACKSONVILLE FL 32257 CITY-ST-2P -
LE . 0 Celete TME [JChange [ Aodition
NAME NAME L &
STREET ADDRESS_| - STREET ADDRESS
omy-sT-2P . : CITY-5T-2IP
TITLE T O Getete TME "7 [Octhange  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7i1P CITY-8T-21P
12, | hereby certify that the information supplied with this filing does: not qUahry for the exemption staled in Section 119.07(3)i), Florida Statutes. | 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 chelver or trustee empowered to execule his report as required by Chapter 617, Florida: Statutes and that my name appears in Block 10 or Block 11 if -
changed, or on &n attachme an address, withall othemieSfpowered:
=y ;
CIGCNATIIRE- ‘ 7w NRED é//¢ B! YUY -7y ’M




