2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR %

1. Entity Name 05-02-2003 90364 021 ***158.75
NEW LOOK COMMERCIAL MAINTENANCE SERVICES, INC.
Principal Place cf Buginess Mailing Address
8408 FORT WALTON AVENUE 8408 FORT WALTON AVENUE
FORT PIERCE FL 34951 FORT PIERCE FL 34951
Suite, Apt. #, etc. Suite, Apt. #, el &{HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Z-05946275 Not Applicable
Ip, Country Zip Country 5. Certificate of Status Desired 58'75 Addltlonal
e s L (o —_— - J N R R 4 Fee Requived _ _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¥
Narne . r ’
Wc ”tqm J BCCK
HANSON, DONNA 4 .
Strest Adﬁe g& BoFuUmEFr |sm E_‘plable) A
8405 PENSACOLA ROAD if ar- [Han~ RAve
FORT PIERCE FL 34951 A
City i
2 s /7 f“’l' KC rec FL @EH% |
8. The above named entity submits jMe Epgt-tortnejuud #arting its registered office of registered agent, or both, in the State of Figgida, | am familiar witn, and accept
the obligations of regis;
SIGNATURE o ZIZ ﬂ,yd}
Signature, typgaor prinied e of registered agant and e if apphifabie. (NOTE: Registered Agenl signature required when reinstaling) I / DATE
FIEE N@W!! FEE IS $150.00 . o
After May 1, 2003 Fee wili be $550.00 > E:S;;:IESn%ag;atlrig;ufi:: e O fg:l.eeﬂahgiis? °
Make Check Payable to Florida Department of State '
10. - «+ OFFICERS AND DIRECTORS 11, " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Noeme MLE v 1 l- ) /ﬂChange M Addition | &
e BECK, JACQUELIN e Beex, William n Ave 2
staeet aooress | 8408 FORT WALTON AVENUE STREET ADDRESS E_Qod Eff’f U\k 3
GITY-8T-2P FORT PIERCE FL 34951 CITY-ST-2IP orT [ieRCA . FL 34’15 l @
TMLE v [ paets TLE Ochange T Addition &
NAME BECK, WILLIAM J NAME
_STREET ADDAESS | 8408 FORT WALTON AVENUE STREET ADDRESS
cmy-s1-2p . | FORT PIERCE FL 34951, o CITY-S7- 2P _
TinE ] Delete TLE O Crange [ Addition |
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ‘ [dChange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2IP
TTLE ' [ pelete TITLE . [ Ghange [ Addition
NAME . - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. | hereby certify that'the information supplied withfs filing does not qualify for the,exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo| true and accurate and that mygnaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 2 s repart g required by Chapter 607, Florida Statutes, ghd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi
SIGNATURE: RED 231008 5,7 425397
NAME OF SIGNIN# OFFIGER OR DIRECTOR Daif -~ Daytime Phone # 4




