2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P00000061364

1. Entity Name

"YOUR LOOKING GOOQOD", INC.

Frincipal Place of Business

5563 S US 1
STUART FL 34997

Mailing Address
2888 SW WESTLAKE CIRCLE

PALM CITY FL 34990

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90237 007 ***150.00

%

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number 65 056 Applied For
8878 Mot Applicable
Zi Count Zi Count: "
P ouniry ® ountry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOREN, RICHARD E
2888 SW WESTLACE CIRCLE
PALM CITY FL 34990

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

City

Zip Code

FL

8. The above named epié
the obligations of #8

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

V/‘.Ro/cf%

SIGNATURE

i Eire’ typed or printed name of rag=51ared agant 'and s i applicable.

(NOTE: Registered Agant signalure required when reinstating)

T pate

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmernit of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Change [ Addition _S
NAME NOREN, THERESA A HANE =4
sTREET aporess | 2888 SW WEST LAKE CIRCLE STREET ADDRESS 3
crv-st-ze | PALM CITY FL 34980 CTY-5T-2IP 2
]

mLE VPT 1 Delete TILE O Change (] Additon | &
NAME NOREN, RICHARD E NAME
sTReET Aoohess | 2888 SW WESTLAKE CIRCLE STREET ADDRESS
cry-st-zr | PALM CITY FL 34990 CTY-57- 2P
TITLE [ etete TME O change [ Addttion
NAME ¢ NAME i

CSTREETADDRESS] T T 7 T T i - STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 celete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADPRESS
iy 2 06 IR U CIV-T-ZF = | o -ooww - R A T

12. | hereby certity thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that I am an officer or director

of the corporauon or the receiver of

4’/30/0"‘.5 022-263-/015"]

Data Daytime Phonae #




