2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002016 FILED
- E"““’“l;]'“e ’ / Jul 19, 2000 8:00 am

LOOK, INC. Secretary of State

07-19-2000 90017 013 ***550.00

Pringipal Place of Business

6920 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256

Mailing Address

6920 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

L

DO NOT WRITE N THIS SPACE

I

MM

City & State City & State 4. FEI Number 65'08%106 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-73 Additional
: Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = T T e TR W TRmMe % amEn e ot T ————, T ;Name"'_""“*'—"‘-'_" e CeT TR e e TR o -
' FRAZIER, W ROBINSON
Street Address (P.O. Box Number is Not Acceptable)
1515 RVERSIDE AVE ‘ i
STEA
JACKSONVILLE FL 32204
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable {NOTE: Ragistered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.
(See criteria on back)

14

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TITLE D O pelete TITLE [ Change  [2] Addition

NAME MAHARG, JAMES NAME

smeeTanoress | 169 NEW ROAD STREET ADDRESS

CiTY-$7-21P RIDGEFIELD CT 08877 . CiTY-St-2IP

TTLE D Kngm TILE [ Change [ Addilion

HAME SNYDER, ZENDA HAME

smiraporess | 453 W 43 ST, APT B STREET AGDRESS

CITY-ST-ZiP NEW YORK NY 10036 CITY-5T-2P

TILE D ] Delete TITLE ) [ thange ] Addition
~mame--  —| -BENIS, JOHN G- - — ~- - it N7 R I R T e e B e

staeeTaloRess | 179 CHRISTOPHER STREET STREET ADDRESS

CITY-S§7-2IP NEW YORK NY 10014 CITY-ST-20P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-ZiP

1ITLE MR Ty O pelete THLE [Jchange ] Addition

NAME KPR SR R NAME

STREET ADDRESS | -3 STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

THLE g [ Delete TITLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

'. 13.% hereby certify that the information supptied with this filiry
indicated on this report or supplemental report is true an
of the corporation or the receiver gr. rustee empow|

kn addrg

Gy
r)
<

changed, or on an attachment

SIGNATURE:

orad to ex

e —a Y N 2 R T

oL ike empowered.

SAES T s 1

FASS)

does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[oR] \'\’L\oo 2\~ 502

Cate Daytime Phone #

O {500

CR



