2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90213 049 ***150.00
THE BOLD LOOK, INC.
Principal Place of Business Mailing Address
2285 NW 150 ST 1711 SW 12t TERRACE
MIAM! FL 33054 CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0551883 ot Applicable
Zi Countr Zi Countr ition:
P ¥ P Y 5. Ceriifioate of Status Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
BOLD, JANET Th T e T * T 77T | Street Address (P.O. Box Number is Not Acceptable) - -
171 SW 121 TERR
CORAL SPRINGS FL 33071
City Zip Code
p FL
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
3
SIGNATURE
Signatura, typed or printed name :Jf registared agent and litle if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) R ‘
After May 1, 2003 Fee will be $550.00 o Pt Coton, . 1 et 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [T Delste e [ change [ Acdition
NAME BOLD, KENNETH NAME
steeer aooress | 171 NJW. 121 TERRACE STREET ADORESS
orv-s1-2p | CORAL SPRINGS FL 33085 CITY-37-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TILE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R . . . ~ j omv-st-ap
TITLE . [ Delete TITLE ' " change  [J Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Crangz [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) . 1 Detete TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi!ing does not gquality for the exemption stated in Section 112.07{3){i), 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 empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or cn an att, ith an address, er [jke empowerad.,
G xS g Jower S BoLD
. RRIESNATURSESZOUIRED B — 78729
SIGNATURE: AL et SGA A ST L coD H-aS-03 2 674728
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



