2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P97000023446 Secretary of State
1. Entity Name 02-03-2003 90080 035 ***150.00
LOOK INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address .
441 N DEL PRADO BLVD #6 441 N DEL PRADO BLVD #6 Juudlvdin.
CAPE CORAL FL 33908 ' CAPE CORAL FL 33909 )
I N AN AR BT ER RO
Suite, Apt. #, slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number W TApplied For
65-0738590 “TNot Applicable
P Country e Country 5. Certificate of Status Desired O EB'YS Additional
) ) . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e AT e T T e i M TR e eyt =T T — - "NamE T L e - e T RS T v e m AR e s Sl el T
LOOK' GER| Street Address (F.O. Box Number is Not Acceptable)
441 N DEL PRADQ BLVD # 6
CAPE CORAL FL 33808
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signature, typed or printed namea of registered agsnt and lille it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 . ) o .
. - : 8. Election Campaign Financing $5.00 Mmay Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TLE [ change [ Addition
NAME LOOK, GERI NAME
street anoress { 3004 SE 8TH AVE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33804 CITY-$T-2IP
TALE VS ] Delete TITLE O change [ Addition
NAME LOOK MANDELBAUM, WENDY . NAME
STREET ADDRESS | 3004 SE 8TH AVE STREET ADDRESS
CIFY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE [ Delete TTLE . O change (] Addition
“NAME ™ T LErwee ez e - NAME - oo st o o .2 e e .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TLE [ Detets TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

12. | hereby certify that the information supglied w,
indicated on this report or supplemental repg 4
of the corporation or the receiver or trustee gmpod
changed, or on an attacfiment with an addfess? yith all other like Brapoy,

sianaTuReY . SIGI P tog />

SIGNATURE $4iD TYPED OR PRINTED NWNING OFFICER OR DIRECTOR ’ Daté Daytirne Phone #

alify for #1& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v signatyre shall have the same legal effect as if made under oath; that 1 am an officer or director
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



