FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

' DOCUMENT # foococo 6,5

1. Entity Name

A New Look Apwn CHE sy,

ecretary of State

04-29-2002 90117 019 ***150.00

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

520 CARBLERry K& Blud.

3. Mailing Address

CRLLBEMH [ /Bt

Suite, Apt. #, efc.

S #Ays

Suite, Apt. #,.etc.

T &Y S

DO NOT WRITE N THIS SPACE

3273

City & Stgte _ ity & State - 4. FEI_ moer Applied For
j& vENVE }2 H&Z&U% ﬁ 5% - 364225 Not Applicable
20 Lguntry Zip i ‘ $8.75 additional

5. Cerlificate of Status Degired
I Bpevasd

Dol

‘ g

Fee Required

37(735

DO NOT WRITE
CINTHIS SPACE

iy P e

£ 7. Name and Address of Current Registered Agent

o Gt i

Sireet Addressi(P.0.'Bax Number s Not Acceptable)

| 2820 OREIBBERN )Ste Bl &a’_ﬁ{//f
" Hecaueri L3535

—

SIGMATURE ¥

8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Flariga,

4////3 b2

’Sugndtum. Typed of printed name of tegistered agent and tile | applicable

(NOTE: Registorea Agrant signalure reguired whan reinslatung)

Toare

9. This corporation is eligibie to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) J

Lo i After May 1 F
Make C

" . danuary 1 - May 1 Fee'ls $150.0
“~Amended. UBRis $61.25

10. Election Campaign Financing

ee is $550.00° 2
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

heck Payable'to Department of State: -
11, R QFFICERS AND DIRECTORS R .
-TITLE ’P/F “TIRLE §
MAME 1SHE TihoTH / _ NAME ' g
STRECT ANDRESS 5320 m,e,ge,&,.v e Bw) S Y st avoness @
- 4 ——
Ciy-sT-2 (ctlavens.  Fc. 3253S CITY-57.2P z
THLE S L TITLE o
-— -

NALE (SHe i/ S& _ - NAME G
STHEET ADDRESS ng (‘,’M Boen [SLE Bl ¥ WS STREET AGDRESS
Ciry-§T-2p (1B S 225385 CDITY-§T-2Ip .
TLE L T ‘ o

. . ————— T
HAME R — — I name e U L T Tt gt
STREET ADDRESS STREET ADDRESS R ONT N AT 1 Ce
CITY-S7-21P CIFY-ST-2p _ D) . NOTWRITE
e TRLE BN T 'S S P C T
e IN-THIS SPACE
STRFET ADDAESS STREET ADBRESS - T o
CITY -ST-2IF CiTy-81-21P B Lo . s
WNE . e
HIAME NAME
STREET ADDRESS STREET ADDRESS .
Clty-s1- CITY-S1- 2
TiLE e
NAME MAME -
STRLET ADIRCS - STREET ADDRESS
CHTY-ST-Zip CITY-SFZIP -

13. | hareby certify thal the infarmation supplied with this filin
indicated on this report or supplemental reportis true an
of the corporation or the receiver or truslge empower
attachrnent with an address, with all giks®r like emp

g does not quality {or the

10 execute this repoit as
red.

-

d accurate and that my signature shall have

Tﬂth‘kq ? v\g

139.07(3)i), Florida Statutes. | further certity that the information
the same legal effect as if made undar cath; that | arn an officer or director
e;ﬁ?, Florida Statutes; and that my name appears in Block 11 or on an

exemption staled in Section

required by Chapt

SIGNATURE: 7;.

LEIGNATURE AND TWFeD-OR PRINTED NARE OF SIGNING OFFI

CER OR DIRKCTOR

we {/m]oz- (324) 591-9433

Davylime Phona #



