2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # POO000064674 Secretary of State
1. Entity Name 01-24-2003 90100 028 ***150.00
NEW LOOK CITY, INC.
Principal Place of Business Mailing Address
158 HANCOCK BRIDGE PKY 158 HANCOCK BRIDGE PKY
UNIT 3 UNIT 3 .
I ANRAD AR L B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/ 65‘1022744 Not Applicable
e Country ap Country 5. Cerlificate 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 ——— — e —— T o o
BENENATL_THEﬂES'A‘:L" - T ST Street Address (P.O. Box Number is Nt;t Acceptable)
702 SE 36TH ST. B
CAPE CORAL FL 33904
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.

i
SIGNATURE
, Signature, typed or printad name of registarad agsnt and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
“  RILE NOW!I! FEE IS $150.00 ° ) I ‘
. . . Election Campaign Financin R
After May 1,2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ O iﬁje(c)i%wll?;sa ?
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TE [Jchange [ Addition
HAME BENENAT!, THERESA L NAME
swheeT aRess | 702 SE 36TH ST. STREET ADDRESS
orv-st-zp | CAPE CORAL FL 33904 CITY-ST-2P
TILE D O Detete TILE O crange [ Addition
NAME REMOLIND, DOMINICK V NAME
sTreeT anoress | 1710 SW 45TH ST. STREET ADDRESS
grv-sr-zp - jCAPE CORAL FL 33914 CITY-ST-2IP
TLE O pelete TIMLE ) Cchange [ Addition
NAME i o R vz onnr o~ _J] NAME S e DRy S - -
STREETADDRESS | ' ’ T "N STREET ADGRESS ’
CiTY-ST-2IP CITY-$T-2P
TITLE O telate TITLE Ol change [ Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE O velete TLE O change (3 addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-2P
TITLE [ teleta THTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraja and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

’ tcejee emDOWﬁ!’ed lohex?c e fhis report as gpauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an fiddress, wit ther |i

of the corporaticn or the receiver or,
changed, or on an attachment witp

SIGNATURE:

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

[WIPRRWE (V)

ny

B

CR2E034 (10/02)



