E E—————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LOOK INSURANCE AGENCY, INC.

P97000023446

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90175 044 ***150.00

Principal Place of Business

441 N DEL PRADO BLVD #6
CAPE CORAL FL 33909

Mailing Address

441 N DEL PRADO BLVD #6
CAPE CORAL FL 33909

2. Principal Place of Business

VAR A

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, eic. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
650738590 ° Not Applicable
" : " .
Zip Country 2ip Country 5. Certificate of Status Desired [ 9.7 Additional
Fee Required
o e - Go-Name and-Address.of Current Registered Agent.-- ~— - =~ - 7| —mam - ——=7:-Name and Address of New Registered Agent = s et
Name
LOOK' GER' Street Address (P.O. Box Number is Not Acceptable)
441 N DEL PRADO BLVD # 6 :
CAPE CORAL FL 33909
City FL Zip Cede

8. The atove named entity subm

fts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE

Signature, typad or printed name of registerad agent and litle if applicabla

{NGTE: Registered Agent signature required when reinstating) DATE

Tax filing requirement and elects lo do so.
(See crileria on back)

a

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

11. OFFICERS AND DIRECTORS I 12,
TITLE P K Delete TITLE [ Change  [J Addition
NawE LOOK, MICHAEL J NAME
STREETADDRESS | 441 N DEL PRADO BLVD, #6 STREET ADDAESS
CITy-ST-2IP CAPE CORAL FL 33909 GITY-ST-2IP
TITLE DPT [ Delete TITLE [Jchangg [ Addition
A LOOK, GERI NAME
STREET ADDFESS | 3004 SE 8TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33504 CITY-ST-2IP
S LE— - i 3 WS —— e e —e = s [FlDeletp ~ =t | TTEE~ = R e e L - - ] __,t‘E[_Ch_gnge - 0 Addi—ﬁnnﬁ' k
NAME LOOK MANDELBAUM, WENDY HAME
STREET ADDRESS | 3004 SE 8TH AVE STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33504 CITY-S7-21P
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
; STREET ADDRESS . STREET ADDRESS
TCITY-ST-2IP CITY-ST-21P
_TMLe O Deiete TIMLE [ Change [ Additicn
\NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TLE [ Delste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

indicaled.on this report or supplemental repor
aof the corparation or the receiver or trusiee
changed! or on an attachment with an ad

13. | hareby certify that the information supplied w

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
i true and accurate and that my si re shall have the same legal efiect as if madas under oath; that | am an officer or director
wered to execute thj qued by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s o A2F AL 000

P

SIGNAWURE: R s
|

LA
SIGNATUR
1

AR BN PP wt
ND TYPED OR PRINTED NAMETDTF SIGNING O]

FFICER OR DIRECTOR 7/ Data 7 Daytime Phone #

CR2E034 (9/01)

{

¢




