13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an allachmer&vamddress, with all other like empowered
SIGNATURE: ___ oy L— A—

3h o2 3055801/

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phonae #

(=)
2002 UNIFORM BUSINESS REPORT (UBR] FILED g
~
DOCUMENT #  P98000045068 Apr 07,2002 8:00 am
1. Entity Name ecretal y Of State )<>
NU-LOOK DESIGN, INC. 04-07-2002 90069 004 ***150.00
Principal Place of Business ! Mailing Address
4145 SW 151 TR 4145 SW {51 TERR UevUY s as
HOLLYWQOD FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address “Il”m "”lm "m "m Ilm "m"mml““" II”I ”m Il” ml
HY4ZONW IZST LIq20 NWI2-ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DQC NOT WRITE IN THIS SPACE
Cﬁty & State City & State 4. FE! Number Applied For
Pembroke ANES FL Pembrokg Piags £ 650838271 ot Appicebs
Zip ¢ Countr Zip Country ) " . $8.75 Additional
33 D?,.é) U % (Sr 5'&0?——& 5. Certificate of Status Desired O Fee Required
%l §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e AINELD Tl .
~DON, ANDREW J /
’ S}e;t Address (P.O. BWumber is Mot Acceptable)
4145 SW 151 TERR 20 N 2 ST
MIRAMAR FL 33027
Cit Zig Code
" Pesmbroké Fongs FL | *%%3%2.4
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 S‘) t’/(/ M"'— 9255/0'5/\/7_ 3/ 2:7/5‘?,—
Signature, typad orW nama cf registered agent and titte if applicable. (NOTE: Registersg Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " N
Tax fiting requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 10. E:izilgzr%aglgnat:’?gulgz\:nmng fi‘gqohg?éfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS - 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE PD elete TITLE [ Change ] Additien §_
NAME DON, ANDREW J NAME &
sTREET a0DRESS | 4145 SW 151 TERR STREET ADDRESS §
crv-st-zp | MIRAMAR FL 33027 | omv-sr-ze a
e VP O Delete TIme PRESIDEN T~ m;mge O adction | 55
e ALVELO, JOHN N ALVE LD JoH
STREET ADDRESS | 450 PALM CR. WEST 104 STREET ADDRESS | /¢ @20 A A7257
CImY-S1-2IP PEMBROKE PINES FL 33025 cITY-8T-2IP ANCKE /’-7,,..;5_( V] Fe 330 2.6
TITLE [ oelete TITLE [3 Change [ Addition
. NAME i [, . — CNAME | _
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ™ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP



