FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000005705 Secretary of State
1. Entity Name 05-05-2003 90369 040 ***150.00
NU/LOOK RESTORATIONS, INC.
Principal Place of Business Mailing Address
3000 N UNIVERSITY DRIVE #E 3000 N UNIVERSITY DRIVE #E l 1 U d 8 1 I 1
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “"“"“”"“I “l”“m Ilmllm m”"m |m“““ “lll I”l ‘“l
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERé F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
b~ oco43sit Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

METOYER, WILLIAM
3000 N UNIVERSITY DRIVE #E
CORAL SPRINGS FL 33065

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

City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature. typed or printed name of registered agent and 1itls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
g Ater May 1,2003 Fee wil be $550.00 et G a9 32,00 vy ee
Makd Check Payable to Florida Department of State ’
10. © OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me « |PTSD [ Detse TITLE [Jchange [ Addition
NAME METOYER, WILLIAM HAME
street anDRess (3000 N UNIVERSITY DRIVE #E STREET ADDRESS
crv-st-zp (CORAL SPRINGS FL 33065 CITy-ST-21P
TITLE - . / 1 Delete TITLE [ Change  [] Addition
NAME : ’ NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S7-21P
ILE ‘ O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CIY-§T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIty -ST-21P
TITLE . O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-§T-7IP
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZP

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to exed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment with an address f SLhke empowsarad.
. : 7 e A——
SIGNATURE: _% IRED 3/.;/ 3 959y- §78- SILS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Ptons #
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CR2E034 (10/02)



