2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076940

1. Entity Name

JUST LOOKING, INC.

Mailing Address

5242 VENICE WAY N.E.
ST. PETERSBURG FL 33703-3106

Principal Place of Business

5242 VENICE WAY NE.
ST. PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt_#, ot

e —

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90105 027 ***150.00

‘ QUJIU Y

T

DO NOT WRITE IN THIS SPACE

City & State Cily & State a. FEI Number } — | AppisdFor
. 9‘32%999 Not Applicable
Zi Countr Zi Count iti
0 y P ountry 5, Certificate of Status Desired a ?g'g?q :i‘:jedclinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FRIEDBERG, ELLEN

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

5242 VENICE WAY NE
ST. PETERSBURG FL 33703
: L City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. (NOTE: Registared Agent signature required whan reinstating) CATE
9. This corporation is eligible 1o satisiy its Intangiby - -~ FILE-NOWIN FEE 1S $150.00 “ =) 70 Elsctigh Campaign Financing $5 ‘00 May B
. . ay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD £ Delete TITLE [ Change ] Addition
NAME FRIEDBERG, ELLEN NAME

STREET ADDRESS | 5242 VENICE WAY N.E. STREET ADCRESS

CITY-ST-2IP ST, PETERSBURG FL 33703 CITY-57-2IP

TILE o coe e B [ pelete TITLE O thange [ Addition
NnE | HAME

GTREETADDRESS |+ © -~ . . * STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P GITY-ST-2IP

TLE O pelete TILE [ change [ Acdition
NAME e e e « NAME —

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2IP

TiTLE [ delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oSt | L o i L L cnv-si-zip

me' - R ] Deetp TINLE [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P GITY-ST-2iP

13.%1 hateby cetify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

o M‘r at r“.-}\r[;j/,—\"jﬁf‘!"

2, LY T e "

SIGNATURE:

; ArTE
=@ iR

K.\\\ o B(Qm. M-\

SIGMATURE AND TYPED OR PRINTI E OF

NING OFFICER OR DIRECTOR

Date N Daytime Phone #

CR2E034 (9/99)



