_ | | . FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

ecretary of State
PS:ENEJQAENT # P020001 33467 04-25-2003 90135 028 ***150.00
LOOKS CLEAN INC.
Principal Place of Business Mailing Address oy u‘ p Ry
6173 RALEIGH STREET 6173 RALEIGH STREET “8s J
1722 1722 . .
2. Principai Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES  *
City & State City & State 4, FEI .I\J.E:ﬁer ) Applied For
208 ?58 6 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Aqditional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— B i —— e s o | Name—— e s = P Sre— ot mmre 2
BOTAR ANDHE M Street Address (P.O. Box Number is Not Acceptable) :
6173 RALEIGH STREET
1722
ORLANDO FL 32835 City FL Zip Cede

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 famitiar with, and accept
;hepbﬁgations of registered agent.

'
.

SIGNATURE
Signature, typed or printad nage of registered agent and title it applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWI!! FEE .S $150.00 . o
‘i - 9. Election Campaign Financin
AferMay 1, 2003 Fos il b 55500 ek oo S [y $5,00 v 2o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPs . 3 Delete TITLE [J change [ Adition
NAMEE - BOTAR, ANDRE M NAME
STREET ADDRESS | 6173 RALEIGH STREET APT. 1722 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CHY-ST-21P
TTLE DT [ Delete TILE [ Change [ Addition
NAME DA SILVA, LEONIDA A NAME
st w0oRess | 6173 RALEIGH STREET APT. 1722 STREET ADDRISS
CITY-ST-2P ORLANDO FL 32835 CITY-8T-2IP
TITLE [ palete TIME [J change [ Adaition
o RavE S e T T I T
~ STREET ADDRESS |-~ - somee et T S s R AT ET ATRESS | e e 0T
CITY-ST-2IP CITY-ST-2IP .
TITLE T Detete TITLE {Jchange [ Additien
NAME ‘ : ' HAME
STREET ADBRESS . ’ STREET ADDRESS
CITY-ST-21P . ' CITY-ST-2IP
TITLE 3 Dalste THLE [OJchange 3 Additicn
NAME . . NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2IP FOE CImy-ST-71P
—_
TITLE . 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

12. | hereby certify that the intarmation supplied with thig does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tryeand accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowerdd o executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will piher like empowered

SIGNATURE: ___SIGRATUNWREQUIRED ﬂmPL oZ=> Oloﬂo

SIGNATURE AND TYPER, OR PRINEEY NAME OF SIGNING OFFICER OR DIRECTOR Dare V Daytime Phone #

S 108000

v

CR2E034 (10/02}



