2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Eriiy Narme May 01, 2000 8:00 am
168 FRESH LOOK, INC. Secretary of State
05-01-2000 90437 019 ***150.00
Prindipal Place of Business Mailing Address
168 S.E. 1 8T. P.0. BOX 110223
a0 MIAMI FL 331110220
MIAMI-FL 33131 us
us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%56561 Not Applicable
zp Country zp Country 5. Certificate of Status Desired d $3.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, JEFF SHER A, TEF
H ! Strest Address {F.0. Box Number is Nol Acceptable)
168 SE 1ST STREET 1ILB 5 4 ST =go|
MIAMI FL 33131
Hea .
City Zip Code:
HMiamy - Fu FL 2303 |
8. The above narned entity fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘-l '2'! ld_‘)
Iname of registegef agent and bitle t applicable. (NOTE: Registerad Agent signature required when renstating} DATE
9. This corporation is %glble lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payahle ta Department of State
11. OFFICERS AND DIRECTCARS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVP [ Delete e 'PVP MLohange [ Audition
o SHERMAN, ALAN J. N Shevuthn \:\ﬂ\f'gfﬂksol
streeT ADDRESS | 565 N.E. 15 ST., 30F sTreer soohess | A Se® = . |\ ]
ome-st-7P | MIAME FL CTY-S1-2ip fALauy FL 338N
TLE S [ Delete TITLE [ change [ Addition
NAME SHERMAN, BERTA NAME ‘
street Anoress | 168 SE 1ST STREET#801 STREET ADDRESS
omv-stze | MIAME FL 33131 CITY-5T-ZP
TILE T O Delete TIMLE O Crange [ Adeition
NAME SHERMAN, BRYAN NAME
sreet aooRess | 168 S.E. 1 ST., #801 . STREET ADDRESS
CITY-S§T-2IP MIAMI FL CITY-ST-21P
TTLE [ Delete TITLE O cChange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$T-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), 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 corparation or the receiver or truslee empoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowared.

o wman conef f-

QI AT
SIGNATURE: __~bat il bl

SIGNATURE AND TYPED OR ray(s
v

48
e
SH

/)
D ﬁﬁf cT_ MING OFFICK®CR DIRECTOR Date Daytime Phone #
[ oy




