2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #

1. Emtity Name

NEW LOOK CITY, INC.

PO0000064674

Principal Place ol Business

Mailing Address

159 HANCOCK BRIDGE PKY 158 HANCOGK BRIDGE PKY
UNIT 3 UNIT 3
CAPE CORAL FL 33380 GAPE CORAL FL 339%0

FILED

02-27-2002 90063 014 ***150.00

B A A

Feb 27,2002 8:00 am
Secretary of State

13. | hereby certi

that the information supplied with this filin

does not qualify for the exernplion stated in Secticn 119.07(3](i}, Florida Statutes. | further certify thal the information

indicated on this repert or supplemental réport Is true ang accurale and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 11 or Black 12
changsd, or on an attachment with an address, with all other like empowered,

SIGNATURE: ._M@

EACNLEZETTHerncs s BEMspaTI

G A /-S7H ST S

TURE ANG TYPED OR PMTE?‘AHE OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

2. Principai Place of Business 3. Mailing Adcdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-1022744 Not Applicabla
Zp Counlry Zp Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .. -
_qmn' “:'ERESA L v .| Strest Address (P.O. Box Number is Not Acceptabls)
J02°SEBTHST. T -
SAPE CORAL FL 33904
City FL Zip Coda
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE v%%% M THENKe? RV ERRE Z
‘Sagnatute, typed of printed ug‘uﬂ registavad agent and tthe i applicdble. {HOTE: ﬁogmnrqd Agen! tigratura recuired whon reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lacti IS i
¥ Tax filing requirement and etects to do so, After May 1, 2002 Fee will bo $550.00 10 Erzgzlﬁ:;ag:;ﬁ::;n: neng $5~dd.800‘“ 0':?;586
“f {See criteria on back) (Dg Make Check Payable to Department of State
11. OFFCE DIRECTORS 12 ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete e O chags Dl Addiion | S
NAME BENENAT], THERESA L HAME &
sTheeT aporess | 702 SE 368TH ST. STREET ADDRESS §
crv-szr | CAPE CORAL FL 33904 cav-51.2¢ i
1
TME D O Delete e Ol ctange [ Addition | G
HAME BEMOUNG, DOMINICK V HAME
STREETADORESS | 1790 SW 45TH ST. STREET ADDAESS
orv-size | CAPE CORAL FL 33014 onv-sr-zp
ME ‘ O pesee e [ change ] Aadition
NAME : - - RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-51-21P
TNE 3 belete e ClcCranga [ Addition
_NAME_ - —_ el NAME e e . S e
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CITY-ST-21P
TILE O petete TME ) crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS '
CITY-ST-2P cmy-S1-21P
TITLE O petere TILE ‘O chamge [ Addition
NAWE NAME
STHEET ADDAESS " STREET ADORESS
CITY-57-2IP CITY-ST-ZiP



