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

DOCUMENT # P97000107117

LOOK GOOD FEEL GOOD, INC.

Principal Place of Business
519 CLEVELAND ST, SUITE 209
CLEARWATER FL 23755

Mailing Address

CLEARWATER FL 33755

519 CLEVELAND ST. SUITE 203

e

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED

04,2002 8:00 am

/ SeSlf):cretary of

State

09-04-2002 90088 017 ***550.00

DO NOT WRITE IN THIS SPACE

PRIETO, MARIA ROSA
519 CLEVELAND ST, SUITE 203
CLEARWATER FL. 33755

ced

P

City & State City & State 4. FEl Number 167 Applied For
59-3484 Not Applicable
Zi ‘ 1 it
P Country Zp Couniry 5. Cenrlificate of Status Desired O $8'75 Addmona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address {P.O. Box Number is Not Acceptable)

City

FL [

ip Code

the obligations of registered agent.

SIGNATURE

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

7 Signature, typed or printed nema of registered agent and titla it applicable.
o

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Thix corporation'is efigible to satisfy its Intangible-
Tawfiling requirement and elects to do so.

~~ FILE'NOWHI=FEE 1S $550.00 ~ -
After September 13, 2002 Fee will be $750.00

E_

10. Election Campaign Financ?n'g i
Trust Fund Contribution.

[

$5.00 May Be
Added 1o Fees

(See criterig on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSV 03 Deleta Tme ‘ Clchange [ Addilion
NAME PHIETO, MAR'A ROSA NAME
streeT anoress | 519 CLEVELAND ST, SUITE 203 STREET ADDRESS
orv-sr-zp | CLEARWATER FL 33755 CITY-87-219
LA S O belete TITLE O Change ] Addition
RaME D 44 Wyl LI NAME
STREET ADDRESS v " ¢ 1 12/ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5t-21p '
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TmE . —l e e s < . min 2 L Change, * [sAddiion
NAME - Bt N T ST W e 2 " NAME L. = I DR :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTIE O Delete me (1 Change [ Aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P

13..| hereby certify,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
i Lindicated on this repott or supptemental report is trus and accurate and that my s

ey g S

(3Xi), Flarida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an
equired by Chapter 607, Florida Statutes; and that my name appears in Blog|

LE Al 200

officer or director
k 11 or Biock 12 if

Data o o o

LA™l i)

ny

AV R —




