2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 06, 2004 08:00 AM
DOCUMENT # P02000005705 | Secretary of State -

1. Entty Name
NU/LOOK RESTORATIONS, INC.

Principal Piace of Bushe-ss Mallif‘:g Address
3000 N UNIVERSITY DRIVE #E 3000 N UNIVERSITY DRIVE #E
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065

e P sl R

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

02092004 Chg-F CRZE034 (10/03)
City & State City & State b 4. FE! Numbper [Applied For -
s 26-0043511 ]Nol Applicable
Zip Country Zip Courtry 5. Cortficate of Status Desred = $8.75 Addinonal
F Fea Required
6. Name and Addtess of Current Registered Agent B 7. Name dnd Address of New Hegistered Agent
“Name

METOYER, WILLIAM . —-
3000 N UNIVERSITY DRIVE #E£ Street Address (P O, Box Number is Not Acceptable)

CORAL SPRINGS, FL 33085 -

City FL L.Zip Cods

8. The above named entily submits this staiament for the purpose of changing iis registerad office o registared agent, or both, in the State of Florida, Tam farmbiar wilh, and accept
the abligations of regisiered agent

SIGNATURE - e
Swgratute, typed ar prinled rame of registered agent and lile f applcatie {NCTE Registerad Agant shyraluie required‘wﬁcnreiﬂsmmg) ) T DATE -
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ' 3 Delete TILE h {J Ghange [ Aadition
NEME METOYER, WILLIAM HAME U{jf}i}{lﬂﬂ?EEEl}
STREETADDAESS | 3000 N UNIVERSITY DRIVE #E STFEET ADDRESS 03/08/04-8001 9-024 150,00
OTY-§i- 2P CORAL SPRINGS, FL 33065 CTY-57-21P =
ITLE T 0 Deiete T Ol change [ Acditon
NAME NAME
j STREET ADORESS STREET ADORESS
CITY-8T- 2IF CITY-§T-21P
JULE 3 Delere N R CJchange  [Acdion |~
NAVE NANE
STREET ADORESS STREET AODRESS
CITY-5T-2F CIFY-§T-21P
TILE 3 Detere i O crange [T Addition
HAME NAME
STRTET ADDRESS STREET ADDRESS
CITY -1 2P CIFY-ST-2IP
TRE O pelete TITLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-5T-2IF
TTLE ) 1 Delete MLt (I change [T Addilion
HAME RAME
STREET ADDRESS STAEET ADORESS
CHY- 1. 21 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this flmg does nat qualify for the exémption stated In S&etion 907NN, Florida Statutes. | further certify that the information
ndicated on ths report or supplemental raport is true and accurate and that my signature shall have the same legal sifect as if made under cath, that | am an officer or director
of the corporation or Ihe recever or trustee empawered to exgcute this repoit as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other liye empowered.

G54 -
SIGNATUHE:WM b oo ®sssies
NATUHE AND TYPED OR PRINTED NAM?GF SIGNING o’hcen OR DIRECTOR Hate Oaslime Priora



