¥
E

2000 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # P98000045068 May 13, 2000 8:00 am

1. Entity Name

NU-LOOK DESIGN, INC. Secretary of State

05-13-2000 90048 047 ***150.00

Principal Place of Business Mailing Address

6881 S.W. 5 STREET
PEMBROKE PINES FL 33023

= S TETEE ) 151 72 LR
195 S 157 Terrare
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbes Anplied For
trama 65-0836271 Not Applicable
“ip Country Zip3 3 O g 7 Coumréy{ 5 A 5. Certificate of Status Desired d ?Eg'gg] L»:i«rdedc:tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
b Name -
DON' ANDREW J Street Address {P.O. Box Number is Not Acceptable)
6881 S.W. 5 STREET .
PEMBROKE PINES FL 33023 148 S. W 15) Terrace
City . Zip Cgde
Miramac FL | 33%27

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title  applicable. (NOTE" Regtstersd Agent signature requirsd when reinstating) DATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Gampaign Financing $5.00 Way Be
Tax filing requirement and elects to do sc. Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
{See criteria on back) KMake Check Payable to Department of State

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

TILE PD [ Detete TIMLE DB change [ Addition | &

NAME DON, ANDREW J NAME g

STAEET ADDRESS | §884-5-W—5-STREET STREET ADDRESS w148 SW /61 !/'Zr’ roce 3

oTY-S1-2P | -PEMBROKE-PINES-FL-33023 oTY-St-2P firamoc FJ 23087 i
- 7 — o«

TILE VP [ Delete TILE [J Change [ Addition | ©

NAME ALVELO, JOHN NAME

STREET AUDRESS | 450 PALM CR. WEST 104 STREET ADDRESS

crry-St-2IP PEMBROKE PINES FL 33025 clry-S1-2P

TILE P —_— —— - [ Deiete THLE - . Change [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [T Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-8T-21P

TITLE . [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-217 CITY-ST-2IP

TIILE J Delete TIMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-§T-2P CITY -§T-24P

13. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with

dregs, with all other like empowered.
¢
SIGNATURE: __—ombmf ) — ///17/09

SIGNATURE AND TYPED O?’PFIIN'IED NAME OF SIGNING CFFICER QR DIRECTQOR

Daytime Phone #




