2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 05, 2000 8:00 am
INC.
FRESH LOOK, INC ecretary of State
04-05-2000 90051 012 ***150.00
Principai Place of Business _ Mailing Address
4123 NORTH STATE RD. 7 4129 NORTH STATE RD. 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 333134826
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 580 Applied For
54 Not Applicable
t i C it
“p Couniry &P ountry 5. Cerlificate of Staus Desied ~ [)  $8+79 Additional
, ) Fee Required
6. Name and Address ot Curremi Repistered Agent 7. Name and Address of New Registered Agent
Name
LAI‘ SHUI YIN L Street Address (F.O. Box Number is Not Accepiable)
8157 N.\W. 66TH TERR.
TAMARAC FL 33321
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 o printed name of regwsiered agat and tike if applicable (NOTE: Rogistered Agent signature raguired whan rainstaung)y CATE
1
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaian Financi
- : . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TIMLE [JChangs [ Addition
NAME LAl, STEVEN, NAME
sTreeT acoress | 4129 N. STATE ROAD 7 STREET ADDRESS
crv-si-2p | LAUDERDALE LAKES FL 33319 CITY-ST-2
mie VSTD O Delete e [ Change [ Addition
HAME LA, SHUI YIN LEE, NAME
streeT anomess | 4129 NORTH STATE RD. 7 STREET ADDRESS
orv-si-ze | LAUDERDALE LAKES FL 33319 Ciry-s1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ——— _ - e N oIy-st-2IP e
TITLE L) pelete THLE [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bjock 12 if
changed, of on an attachment with 4n address Aith all other like ernpowered.

SIGNATURE: R i;xr/‘C"/oﬂ/ Zﬂ'/ f?/)g; St il 7. y{% 0()

SIGN/AT Nervreb-&n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayf me Phene §

¥

CR2E034 9/99"



