FILED

_ Apr 11,2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

-~
‘"

04-11-2008 Hok .
DOCUMENT # P07000050703 70032 008 TEELS0.00
1. Eniity Name
LOOK INTERACTIVE, INC.
Principal Place of Business Mailing Address . q u U b b ? q J
600 S. DIXIE HWY, 600 S. DIXIE HWY. : :
#215 #215
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
e e [ AV A o
14y 2Y  Riverside Dr 14524 Qeversife Dr.
Suite, Apt. #, etc. Suita, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FE| Number Applied For
Fort Myery . FL Fort Myer; FL 2L- L2E F135 Not Applicabla
Zi‘; 3605 °°"”":’j S a% 190 v C°‘£';’ 5. Certificats of Status Desied [ f:;i fdational
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
ELLIS, DANIEL J
600 S. DIXIE HWY. Strest Address (P.Q. Box Number is Not Acceptable)
#215
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registerad agent.

SIGNATURE
Signature, Iyped of printad name of registared agen and bile it apphcable, {NOTE: Regatered Agent sipnature requiad when ranstating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Carnpaign F‘inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7T pelets TITLE P Change [ Acdilion
NAME ELLIS, DANIEL J NAME ENis, Daniel T
STREET ADDAESS | 600 S. DIXIE HWY. #215 STREETADDAESS |y 2 ¢ iverside Dr.
CITY-ST-29 WEST PALM BEACH, FL 33401 K CITY-$T-2IP Ford Myers FL 739uvS
TITLE O pelste TILE ' [ Change  [J Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-51-2p
TITLE O Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TME T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
TILE O Delete THLE [ Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-21P

12. | hereby certifg.thal the information suppliad with this filing does not quality for the exemptions contained in Chapier 119. Florida Statutes. | further cextify 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 diractor

of tha corporalion or the receiver or trustee empowered 10 @xacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11if

changed, ar on an attachmen Odress, with all othegdig eppppwered.
SIGNATURE: /.7 1/8/48 SC1-267- 7599
\__HGHATURTERND TYPE OR Date Daytime Fhone #




