2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N99000005667

1. Entity Name

THE LOOK FOR SUCCESS INC.

Secretary of State

(01-08-2003 90085 013 ****70.00

Principal Place of Business

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

Mailing Address

468 NE 206TH LANE. #203
N. MIAM! FL 33179

2. Principal Place of Business

3. Mailing Address

AR E

Suite, Apt. #, sic.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 680050404 Applied For
Not Applicable
"_‘__-_Zip . N Country Zip Country 5. Certificate of Status Desired $8-75 Additional
—re— —— — e — - e e | T TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHKS, JONATHAN Street Address (P.O. Box Numbaer is Not Acceptable)
1590 NE 162ST STE 200
NORTH MIAMI 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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

b tean

SIGNATURE!

ﬁwJ(s “:r;wz %qp que./(s

Signatura@ed or printed name of registerad agent and title if applicable.

{NOTE: Ragistared Agent signature required whan reinstating)

y //é&/a 3

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

" FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE D 7 Oelete 3 [ Change [ Addition
NAME GOEDDE, KIMBERLY E NAME

street aooaess | 468 NE 208TH LANE, #209 STREET ADDRESS

CITY-§T-21P N. MIAMI FL 33179 CITY-5T-2IP

TITLE D O pelete TITLE O Change [ Addition
NAME GOEDDE, KARLENE HAME

street aD0RESS | 1860 DUN HiLL STREET ADDRESS

CIrY-ST- 2P| MILFORD-MI. 48381, — - =sm—eomr v - ea . (JSORYLST 2R e e 2 - - e e

TITLE VPD [ pelete TILE {J Change  [] Addition
NAME MARTIN, ALAN NAME

sTREET ADDRESS | 3927 WORCESTER STREET ADDRESS

CITY-8T-2IP SARASOTA FL 34231 CITY-ST-2IP

TILE A t *.‘_;:“ . . O pelete TITLE ,a(-c_(‘,) et {J Change A}mnion
NAME N 2 N NAME fatd~icia O/ﬂC;/(

STREET ADDRESS Tem ey el TR G e T [ L" SIREETADDRESS |} 2677 & e 7t ‘Z‘-’f #** /o Yy

CITY-S1-20P ‘ CITY-ST-2P A a7t 1] cnn gc_q&[’,‘ L. 33/£/
TLE [ oelste TITLE ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§7-71P

TITLE ] Delete TIMLE [ change [ Addition
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 Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 direcior
of the corporation or the receiver ¢ trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

dioRsainenyseddep) .

SIGNATURE AND TYRPED OR PRINTED

ME OF SICNING OFEEICER AR DIRECTAR

. YT

CR2E037 {10/02)




