2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005667

1. Entity Name

THE LOOK FOR SUCCESS INC.

cretary of State

09-16-2002 90146 002 *****g 75
09-16-2002 90146 001 ****6] .25

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

AR AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WHITE IN THIS SPACE

/ Sgp 16,2002 8:00 am
e

City & State City & State 4. FEI Number Applied For
65-0950404 V4 Not Applicabie
Zip Country Zip Country $8_75 Additionaf

§. Certificate of Status Desired .
Fee Required

L
6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent_________ .

.

GELFMAN, RHONDA F ESQ.
2020 NE 163RD ST., SUITE 300
N. MIAM BCH FL 33162

e J" natlhon frakg

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

| 590 Me [¢237 Sfe Zo-
City/Ua/"(/lm /"17%:1 - FL

Zip Code

L3RI 2

8. The above n
the obligatig

bf registered Agen

amed entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

SIGNATURE, 273

nature‘ typed or prinfad name of ragisiared agent and title if applicable.

TO nc-\’f"{-uw\ MV"—S 651

(NOTE: Registered Agent signature required whan rainstating)

"y

‘i/l«/oz_

DATE

After September 13, 2002, o
“min. will be $236.25. :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE D : 7 pelete TILE [ change [ Addition S_

NAME GOEDDE, KIMBERLY E NAME E—

STREET A0CFESS | 468 NE 206TH LANE, #209 STREET ADDAESS &

CTUSTEP 1N, MIAMI FL 33179 cinv-s1-2p S

TILE D NS O Delete TILE [ Crange ] Addition | &

HAME GOEDDE, KARLENE NAME

STREET ADORESS | 1880 DUN HILL STREET ADDRESS

CT-ET2P ] MILFORD Mi 48381 ci-r-2° .
TMETTIYPD T " O oelete TTLE - Ol crange [ Addition

NAME MARTIN, ALAN NAME

STREET ADDRESS | 3927 WORCESTER STREET ADDRESS

CITY-ST-ZiF SARASOTA FL 34231 CiTY-8T1-2IP

TILE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-71P

TATLE 7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADSRESS | STREET ADDAESS

CITY-ST-7P CITY-5T-2P

TITLE [ velste TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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 Statutes. | further cartify 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 corporatich or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes:
changed, or on an attachrment with an aqg,cess, with all other like empowered.

SIGNATURE: ___S_lgmg

and that my name appears in Block 10 or Block 11 if

ﬁgfahg’}é‘?@iﬁb_a/g . Qeslcai-5és




