2G00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068685

1. Entity Name

NEW LOOKS INTERIORS, INC.

Principa! Flace of Business

10172 SW 49TH PL
COOPER CITY FL 33328

Mailing Address

10172 SW 45TH PL
COOPER CITY FL 33328-4018

2 Prifgn\PeRd Beoas A Q PC

E =5

Suite, Apt. #, etc.

3. Mailing Address

s Sy AaN

Suite, Apt. #, etc.

P

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90143 036 ***150.00

AR T
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City & State City & State 4, FE| dumber Applied For
o C,u\—\,- , C(/ Cooper N e~ { T -0 2)"8"‘\-\ O Not Applicable
Zi i Locuntry A Zip Country I ) $8.75 Additional
%%D‘)’Z g ‘%ﬁ'@% 7):’3%28 l ] % F\ 5. Certificate of Status Desired O Feo Hequired”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~ RATINER, DIANN
10172 SW 49TH PL
COOPER CITY FL 33328

= Seatr o rrney—=

Street Address (P.O. Box Number js Nof able
TR T = S

* Cooper Cid

FL

25232 R

8. The above named entity submits this |

SIGNATURE

ment for the purpose of changing its registered office or register%d agent, or both, in me.atate of Florida.

5 00xC_Pottnee Qeeadenk

4 00

7z kl&
Signaturs Typed or prnted m ot fﬂElStBlgd agMnd trtla if applicable.

{NOTE. Registared Agent signaluse required when raystz}tin'g)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. @/

{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE O Deleta t; ?Ygg,\ Rt O crange  [DAddition
NAME HAME e 3. Qq\"\_\"\e’r

STREET ADDRESS STREET ADDRESS \D\ID Sins UAQ QL/

CirY-57-2Ip CITY-ST-2IP oo e R 7)%6'28

e O Delste TTLE N e Vieswadlni— [ Chenge  [Wefdition
NAME NAME \b-\OLY'\ N\ e~

STREET ADDRESS STREET ADDRESS DAY B SO qqmp(_,

CITY-ST-2IP CITY-ST-2IP fDD@E A g l% EC %222 8

TILE [ Delate TITLE [d Change [ Addition
NAME [ AL A S B — e —
R asamEsy | —————————— T T STREET ADDRESS

CITY-31-2IP CITY-T-2iP

TITLE 3 celzte TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report 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
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

of the corporation or the receiver or trugte
changed, or on an attachipent with an g

SIGNATURE:

all other like empowered.
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\_SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICRh OR DIRECTOR

Date Daytime Phone #

l/l#:)
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CR2E034 (9/99)



