2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0000

1. Entity Name

11030

- SHE'S GOT THE LOOK SWIMSUIT, INC.

Principal Place of Business

4920-SW-94FH-AVE:

Mailing Address
THAVE—

AU

a Principal Place of Business

CLolarcen wg BLY

3. Mailing Address

785/ NW. 187 Teka,

Suite, Apt. #, etc. -

Suile, Apl. #, etc.
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Mar 12, 2001 8:00 am
Secretary of State
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4, FEINul Applied For
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Zip

330(5

Country

5. Certificate of Status Desirea M $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SANCHEZ, DANIEL
—4820- SWBITHAVE—
—GOOPER-CITY-FH-33328—
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8. The above named entity submfifs this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

SIGQATUHEX / @ﬁ” r&l Sﬂtﬂc’f‘zt)

oiflels)

Signature, typed or pri 2me ol registered agent MS it applicabla. {NOTE: F!a-slared Agant signature requitad when reinstating} DATE
Bl L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. _lI:jlraLel(;:I'tizrf!dag:;lggu!;::ncmg 0 f{?&'gjqo"g?ésee
(See criteria on Dagk) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TME PD 7 Delete ML [ Change  [] Addition | S
NAME SANCHEZ, DANIEL NAME :_i‘\’
STREET ADDRESS | 4926-SW-S4TH-AVE— STREET ADDRESS | ) Q ) { N W / 9 TE.R R . iy
cr-srae | COOPER-CITY-FL33328~ ST -5T-7P Dm 1 £ v nf / .3311 /S ._.84
TLE VPD TR Delete TMTLE Ol change O Adifion | &
Q
NAvE HYELASEE; MARMF—— A J.g ssm,;q E. NELAS e
STREET ADDRESS |~FBo-H-NW-H67FTHTERR. STREET ADDRESS 185 , N "6 7 T2 R R -
ciry-sT-2r | MIAMILAKES -RL-33046— CITY-ST-71P ‘u 1R ;J L7, l 70O/8
el ITLEs ~oeem = - R T S D.Delele, - ITLE T Mrem e T FAT L mmi o v E]Change .- D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P I GITY-7-ZIP
" TTLE O palete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [3Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 undar oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:K Fessicd GUEATO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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