2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90845 017 ***150.00

DOCUMENT #  P96000095021

1. Entity Name

ORIGINAL LOOK, INC.

Principal Place of Business Maifing Address -
4512 SW 37 4512 SW 37 AVE '
. DERDALE FL 33312-5404 FT LAUDERDALE FL 33312-5404 .
2. Principal Place of Business 3. Mailing Address '
300 SW I3 ATREFT™
Suite, Apt. #, etc. Suite, Apt. #, etc. @@( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o MPand BC0.0"’) { FL 650708347 Not Applicable
.3 %po (_aq g unStry A Zip Country 5. Certificate of Status Desired O gi‘;?q Lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
e e i LD et et v | NAME o e e e .
METSCHEH' JAMES Street Address (P.O. Box Number is Not Acceplable)
4512 SW 37 AVE
FT LAUDERDALE FL 33312
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. | am familiar with, and accept
~ the obliggtions of regi d agent.

*SIGNATURE

nature, typed or printed nama of registered agent and title if applicahle. {NOTE: Registered Agent signature required when rainstating) CATE
o
- FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 ) Trust Fung C(fntrigbution. ¢ O Add.ed mI\g?;SBe
Make Check Payable to Florida Department of State o
10. OFF/CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TTLE M change [T Additior
NAME JAMES METSCHER NAME
STREET ADDRESS | 4512 SW 37 AVE. STREET ADDRESS
OITY-ST-2iP FT. LAUDERDALE FL CITY-ST-2IP
TME ST . 1 Delete - TITLE [3 Change [ Addition
NAME MARTA METSCHER - NAME
STREET ADDRESS 4512 Sw 37 AVE STREET ADDRESS
CITY-§7-2IP FT. LAUDERDALE FL 04 CITY-ST-2IP
THLE B e o gL Oeltte N TME__ . . __ _DOcrenge _ [ Adction
NAME - NAME T T '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Celete TITLE [ Change  [] Addition
MAME : NAME
STREET ADDRESS i STREET ADDRESS
CIy-ST1-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with,an address, with all gther like & wearedl.

Z7Z zliren 2-2d-03_954 735688

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

VLY LA .

"y

CR2E034 (10/02)



