2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT # P97000055722

1. Entity Name

NEW LOOK PHOTOGRAPHY, INC.

Secretary of State

02-06-2003 90125 030 ***150.00

Principal Place of Business -Mailing Address
123 TARPON AVENUE 123 TARPON AVENLE
H #
m—— - “"H"l "I ||||“II” Im“ll" Ilm Ilm I”IIIH" ’Im ”I]II’I’ 'II‘
2. Principal Place of Business 3. Mailing Address
6700 Gand Blud .
Suite, Apt. #. elc Suite. Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State ] = Clty at | 4. FEI Number 3456 Applied For
L fF Q‘ C—‘\e\, l"L\ 1 59— 186 ' Not Applicable
Zip Country Coyntry . . $8.75 Additional
. 5. Certif f Status O [o )
] “ A g"i ‘95& o / Rééé’ o ertificate of Status Desire O Fee Required

6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

fsPRlNGS Fl. 34639 City FL Zip Code

b 1 Name
@%ﬁ;%um ’ Street Address (P.0. Box Number is N(;t Acceptable)
A gt -

SIGNATURE

8. Th abgvg Ppamed entity submlts thls 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 obligations of registered agentj
A

Signalture, typsd or printad name of registered agent and title if applicable. (NOTE: Ragistered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0 A F
Make Check Payable to Florida Department of State rust Fun Eonirbution. dded to Fees

9. Election Campaign Financing $5.00 May Be

10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE P 1 Delete TLE [J Change ] Addtion
NAME MOORE, SUSAN NAME

staeet aooress | 123 TARPON AVE., #1 STREET ADDRESS

cry-sr-ze | TARPON SPRINGS FL 34889 CITY-ST-7IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE O Deleie TLE - ’ [(Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 Delete TITLE [J change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P N CITy-§T-21F

12. | hereby cerlify that the information supplied with this filin
ingticated on this report or supplemental report Is true an
of the corporation or the receiver-or TSt empowered tofxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE: _ \SIGRLESIQE TS
SIGNATURE AND TYPED OR PRINTED NAME E SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
clrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

55, with all ojher lfke empowered.

ED L1403 . 922945 1700

CR2E034 (10/02)




