2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #,P98000025246 | . May 31, 2000 8:00 am
1. Entity Name
ot , \ Secretary of State
arbara Nu Look Enterprises,Inc. : 05.31.2000 90024 019 ***150.00
Principal Place of Business ‘ Mailing Address
10025 Winding Lakes #101 2455-57 NW 40th Ave
Ft. Lauderda‘le . Ft. Lauderdale, -{,U‘U*&'O’U-‘.l% ALY
F1 33351 Fl. 33313 RN
2. Principal Place of Business' 3. Mailing Agdress h
Suite, Apl. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For
- 65—0824983- Not Applicable
Zp Country Zin Couniry 5. Ceriificate of Status Desired O I§ese';esq lﬁ:ﬂ:;tional
f 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Malcolm K. Lalng

- Name - - _

6468 NW Friendl vy Circle Street Address (P.O. Box Number is Not Acceptable)

Port St. Lucie, F1 34983

f

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when ranstating} DATE
9. This ?orporatwgn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 may Be
Tax filing requirement and elects 1o do so. Trust Fund Contribution O Add. dto F
(See criteria on back) . 1 : ‘ ’ ed to Fees
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President (3 Detete LE (I change [ Addition
NAME . . NAME ’
STREET AGDRESS Malcolm K. Lai ng STREET ADDRESS
CTY-5T-7P 6468 NW Friendly Circle CITY-ST-2°
Dnr+- [ a3 T oanmd o 1 ')Ano':
L | - (= ="y [ g vy v Fl i A .
TME ‘t‘l’nmele TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TLE e D etere  § e [ Change (7] Aadition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP . CITY-5T-2IP
TITLE - [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
TITLE : [ pelete TITLE [ Change [ Acdition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2P
TITE 1 pelate TITLE [ Change [ Addition
NAME ) - NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify 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 etect as if made under oath; that ! am an officer or director
] empowered to ex:lac is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B ‘Wll & It EMmpowere

of the corporation or the receiver or trust

changed, or on an attachrp 3 /
SIGNATURE: // .

Malcolm K. Laing

D NAME OF SIGNIWFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



