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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062318

1. Entity Name
TOTAL LOOK HATR DESIGN INC

v

/

Principal Place of Business

13251 MCGREGOR BLVD

SUITE B

FT MYERS FL

33919

Maiting Address
FGALLAGHER

CAPE CORAL
33904-7201

& COMPANY

3501 DEL PRADC BLVD #204

FL

2. Principal Placc of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

AGD51405

LN ,";

DO NOT WRITE IN THIS SPACE

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90042 046 ***150.00

City & State City & State 4. FEI Number Applied For
65~0769486 MNat Applicable
i nir Zi Gountr ) . i
o Country o untry 5. Certificate of Status Desired O $8.75 Addilienat
N — . R - — T L - R - : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme

GALLAGHER, JOHN
3501.DEL PRADO BLVD #204
CAPE CORAL FL 33904

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

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida,
. ~ - .
SIGNATURE .
Saralure, lyped or printed name of tegislered agent and ulio d apphcable. (NOTE: Registerad Agent signature required when reinslating) DATE
9, This corporation is eligible 1o satisly its intangible 10. Election Campaign Financir-'lg $5 00 May Be

Tax filing requirement and elecls to do so.
(See criteria on back}

wl.#"\-'

W R

}‘ b
2 Make Check.PayabI 0D

e e e T e R

“o‘partment of State“ :

e

v‘!.m;“

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVP ST O Delete TIMLE [ Changs ] Addition
HAME Eva LINKAITE NAME

stageraporess | 13251 MCGREGOR BLVD SUITE B STREET ADDRESS

CITY-S1-2P FT MYERS FL 33919 CITY-$T-2P

TINLE [J Detete TILE O ctange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS . o

CiTY-ST- 2P - - o~ - - = CITY-S3-7IP - -

TITLE [ pelete TNLE [ Change L] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIIY-5T-7IP CiTY-ST-7IP

TLE O peiere TILE 3 change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-§1-2P

TITLE . - O Detete TITLE ‘7 Change » [ Addition
NAME e e

STREET ADDRESS — [ STREET ADORESS

Y-St 2P CITY-§1-21P

HILE 1 pelete TITLE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-S1-2F

13. 1 hereby cortily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that } am an officer of direclor
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an allachment

SIGNATURE:

wyss. with all other like empowered.
/@ W'J_Z?—_ EVA LINKAITE

£ /’/09/01

941-482-4666

SIGHATURE AND TYPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalt

Dayume Phong A

CR2E034 (11/00)



