2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

168 FRESH LOOK, INC.

P96000013303

ecretary of State

04-16-2003 90207 029 ***150.00

Principal Place of Business

168 SE 1 ST.
803
MIAMI FI. 3313t
us

Mailing Address
P.O. BOX 110223

MIAM! FL 3311
us

TR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

|~ SHERMAN; JEFF

City & State City & State 4. FEI Number 65'%56561 Applied For
Not Applicable
‘ i Count iti
Zp Country ae ountry 5. Cerlificate of Status Desred  []  38-7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

168 SE 1 STREET # 803
MIAMI FL 33131

——— = — e a——

———r e -

e e

e e R,

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

City

Zip Code

FL

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 Florlda. | am familiar with, and accept

the obligatians of regisiered agent.

SIGNATURE 5

Signature, typad or printéd name of registered agent and tile if applicable.
oy

(NOTE: Registered Agent signature requited when reinstating)

DCATE

Y

FILE NOW!!! FEE IS $150.00 f
-After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE V [ Delete TITLE [ change  [J Addition
NANE SHERMAN, ALAN J. RAME

areet aooress |168 SE 1 STREET #6803 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-5T-ZIP

TILE 5 (7 Detete THLE Clchange [ Addition
NAME HERMAN, BERTA NAME

saeer aooress 1168 SE 1ST STREET#801 STREET AGDRESS

crv-st-ze MIAMI FL 33131 CITY-5T-2IP

TMLE T 1 Detete TMLE [ Change (] Addition
NAME ISHERMAN, BRYAN I _ . NAME .. o e .

" sTheet aooaess (168 S.E. 1 ST., #801 STREET ADDRESS

cmv-st-ze - MIAME FL CITY-§T-2IP

TILE ([ Detete TILE [ Change  [] Acditicn
NAME NAME

STREET AUDRESS - STREET AUDRESS

CITY-ST-7P ' OITY-ST-2P

TITLE O petete TILE [ Crange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME O petete TILE [ Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 bave the same legal effect as if made under oath; that | am an officer or direcior

of the corporat\on or the recewer or frug

SIGNATURE:

ne empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

RE Tofisammyd 3 So
/WT’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l‘)‘l ’0:{103 oguﬁzom * 7 22

CR2E034 (10/02)



