s

2002 UNIFORM BUSINESS REPORT (UBR)
PO1000050104

DOCUMENT-#

1. Entity Name

LOOKS & TALENTS, INC.

-

Principal Place of Business

77 CRANDON BLYD. #5E
KEY BISCAYNE FL 13149

Malling Address

77 CRANDON BLVD. #5€
KEY BISCAYNE FL 33149

FILED T

May 12, 2002 8:00 am
Secretary of State

04-01-2002 90639 003 ***150.00

4/1f

ot UV

g

L

2. Principal Place of Business 3. Maillng Addrass
Suile, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ]
L4
City & State City & State 4, FELNumber , Applied For
- 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Reglsterad Agent
e RTTTTT  Tiee  AEE T el - {_Nams - = '
e L e T et e e e e e e e s, TR SR, L v | r o
LROY, CAROLYN -
Street Address (P.O. Box Number is Not Acceptable)
77 CRANDON BLVD. #5-€
KEY BISCAYNE FL 33148
. I t
“ City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing Its registered offico or registerad agent, or both. in the Stata of Florida.
3
SIGNATURE
Signetwn. typed or printec name of rogislared agent and tie if aspicable. {NOTE: Regitiared Agent sigriature raquired whon Heingiating) DATE
9. This corporation is eligible to satisty Its intangibie FILE NOWII! FEE IS $150.00 10. Elbcti o Einancin
Tax filing requirerner and elects to do so. After May 1, 2002 Fes will be $550.00 . Elsction Campalgn Financing $5.00 may Be
’ Trust Fund Contribution. Added 10 Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11 —
TTE [21] O vetete TmE Ochene [DJAdiion | S
NAME MULROY, CAROLYN NAME B
smeEraporess | 77 CRANDON BLVD. #5€ STREEV ADORESS §
CiTY-ST-2P KEY BISCAYNE FL 33149 CmY-ST-27P . ﬁ
me [ Deleta TINE CJchangs [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St-2° Cmy-51-2P
JBE L ) - e —— - Cloelete . _. || nne _. . - S Ochangs [ Addition .
WE WE -
CSTREETACDRESS: | ——=tc. o il o= - . STREETADDRESS | - . R poen ot o o I S
e RIS T e e eSS R | B ey T PEEE T N = = T
CITY-ST-Z8P om-skap 7T SR Somm PSR, S—
nme I pelete TRE 1 Clcrngs [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
e (2 Detets TmE Ocrange [ Addition
NAME RAME i
STREET ADDRESS {§ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ oetets me O thange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
13. 1 heraby carti“h‘r‘mat the information suppiied with this I'i!ing does not guallfy for tha exemption stated in Seclion 119.07%3)0). Florida Statules. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recelver or lrustee empowered to axecute this repart as required by {Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an addresgsWith all other like empowered.
i 4-94 < oo
SIGNATURE: | . <
Date ’ Duyiima Prone #




