2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005667

1. Entity Name

THE LOOK FOR SUCGESS INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90018 029 ****70.00

Principal Piace of Business

466 NE 206TH LANE. #209
N MIAMI FL 33179

Maiting Address

468 NE 206TH LANE. #209
N. MIAMI FL 331734876

NUViIUR 4L

2. Principal Place of Business

3. Mailing Address

(AR YRR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S -o0q9q804oYy Not Applicatic
Zp Country Zip Country 5. Certificate of Status Desired $8'75 "5dd“‘°“a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
TETEERS e et T T et - B - - - sms -1 <Name P _ e el e cmsmeep—— . .

Street Address (P.O. Box Number is Not Acceptable)

GELFMAN, RHONDA F ESQ.
2020 NE 163RD ST., SUITE 300

N. MIAM BCH FL 33162 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. [NOTE: Ragistered Agent signatura raguired when rginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D - ' 3 Delet TITLE [ Change ,E]'Addition
NAME GOEDDE, KIMBERLY E NAME ?qui e~ Goq—&Ae
STREETADORESS | 468 NE 208TH LANE, #209 smeeranness | 1B6Go Dua WM
ar-se2e | N MIAMLFL 33179 ' CITY-ST-20P /iAo ML YBT3IR(
TITLE Dis -7 o0 "R Gelete TITLE D 0 [ Change ,&Addition
MAME FRANKO, KRISTINE. X NANE ﬂobed»o Gecllde
STREETADDRESS | 468 NE 206TH LANE, #209 sheeTADoRess | V& (0 (PO T |
CNY=ST:2P [N MIAML EL 33179 - ~o- - e . _ ] CITY-ST-TP MiNGord M| yg }8(
TITLE D B ) Xwem TILE s T 77" [Ochange [ Addition
NAME . GELFMAN, RHONDA NAME
STREETADDRESS' | 468 NE 206TH LANE, #2090 STREET ADDAESS
CITY-8T-2IP N. MIAMI FL 33179 CITY-ST-2IP
TILE . ’D KR S S O delete THLE [ change [ Additicn
NAME LAy e T Goeddy NAME
STREETADORESS | @ O[5 a ENYIRE | STREET ADDAESS
CITY-5T-2 M | (F_:';VE} Ml G 838 ' CITY-ST-2IP
MLE D ) 4 v O elete THLE [ Change [ Addition
NAME ﬂ‘oW-{- G dde NANE
STREET ADDRESS {8Ge D W7 U0 STREET ADDRESS
CITY-ST-2IP r=i (e M ug 2E/ CITY-$T-2IP
TITLE 7 [ Detele TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated 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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi!hém address, with all other like empowered.

SIGNATURE:

€ L8R ED

i/’S(/OO 6 °o)6S2-5122

o=l
Wl Ttk wW Dl
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




