FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ PIB0CDO0Z0TS Sccretary of Stat

1. Entity Name

LOOK, INC.
Principal Place of Business Maziling Address
6920 PHILLIPS INDUSTRIAL BLVD ’ 6920 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Malling Address ”ll”l" ”l 'lm ||I” ||(|| |||“ ||N ||m “"I llmllm nl“ ““ ““
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ["] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-08091% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §g.g£q£?§;tional
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
~ s e =TS Name T - : oo
FRAZ]EH W ROB'NSON Street Address (P.O. Box Number is Not Acceptatle)
1515 RIVERSIDE AVE
STEA
JACKSONVILLE FL 32204 City FL [ ZrCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if apphcable, {NOTE: Registered Agent signature requited when reinstating) DATE
' FILE NOW!Y FEE IS $150.00 ! o )
At ay 1, 2003 Fo will b S550.00 " St Compa oo [ $5.00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ¥ Delete TILE [ change  [7] Acdition
NAME MAHARG, JAMES NAME
sTReeT ADDRess | 169 NEW ROAD STREET ADDRESS
carv-st-ze | RIDGEFIELD CT 06877 oITY-ST-2P
TITLE D [ belete TILE . [Ochange [ Agdition
NAME BENIS, JOHN G HAME
stReeT aDoRess | 179 CHRISTOPHER STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10014 CITY-ST-2IP
TTLE (7 Delete e - [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ belete TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ] CITY-ST-21P
TITLE [ belets TITLE O change ] Addition
NAME : ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE O betete TITLE Ol change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver gr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Blogk 11 if
changed, or on an attachment wifh in address, with_all.cthe powered.

SIGNATURE:

AJ Date Daytima Phone #

08 \ \S \19 03 S 150

AY  6VBEOOD

CR2ED34 (10/02)



