FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P93000085610 Secretary of State

1. Entity Name 03-26-2003 90190 003 ***150.00
FRESH LOOK, INC.

Principal Place of Business Mailing Address

4129 NORTH STATE RD. 7 4129 NORTH STATE RD. 7

LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 .

2. Principal p‘age of Business 3. Mailing Address ”Il”lll "l lll" ””l |||H ||[" |I||l ||||] m” mll |“|| ”lll ||'| 1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF AIAAKENG CHANGES
City & State City & State _ 4, FEI Number Applied For

65 U |5 IEBU Not Applicable

Zip Country Zip Country 0 58_75 Additional

5. Certificate of Status Desired :
Fee Required

“6. Name and Address of Current Registered Agent———"~—— - [- - ~ - 7.-Name and Address of New Registered Agent . _ . -
Name

LAI, SHUI YIN.L-- -, .
8157 N.W. 66TH TERR.
TAMARAC FL 33321

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

City FL Zip Code

8. The above named anlity;éﬁbmits this statement for the purgose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
. ihe obligations of registéred agent.

I §JQNATURE -

CR2E034 (10/02)

S' R " )Signalura. typad"‘gr printad nams of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
J L FILE NOWI!!’!:EE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
5177 After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State | -
10 QFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD " O Delete TITLE [ Change [ Aaditicn
HAME LAI, STEVEN, NAME
streeT anoRess | 4129 N. STATE ROAD 7 STREET ADDRESS
orv-st-ze | LAUDERDALE LAKES FL 33319 CITY-S1- 2P
TTLE VSTD [3 pelete TMLE ' [ Change [ Addition
NAME LA!, SHUI YIN LEE, NAME
sTRT ADDRESS | 4129 NORTH STATE RD. 7 STREET ADDRESS
GiTY-S7-2IP LAUDERDALE LAKES FL 33319 CITY-8T-2P
T . o __Cosken TITLE . [Chenge [ Additien
v - I . e TRIRERY  TmeReT Lo R - e - - N -
NAME ' = NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-57-2IP
TITLE [ Delete 1ITLE o 7 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP i
TILE O Detele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-ZIP
TMLE OJ Delets TME . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2P . CITY-ST-ZIP

12. | hereby certify thal the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and acgurate 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 empowered 1o gxfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, with gl otpf like empowered.

SIGNATURE: ___ 94 EQUIRED | '%/,Q/ 03 SU-LES 8¢y

SIGNATYRE AND TYPED OR Pmrp‘kmﬁ% SIGNING OFFICER OR DIRECTCR d

Date Daytima Phone #

LV T F Vv

"



