2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW.LOOKS INTERIORS, INC.

DOCUMENT # P99000068685

Principal Place of Business

COOPER CITY FL 33328

10172 SW 49TH PL 10172 SW 49TH PL
COOPER CITY FL 33328

Mailing Address

2, Pringipal Place of Busjness

ﬁm\(d ~o\VTa 5(»4{{?(_,

3. Mailing Address

OIS S

4d™ L/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90352 041 ***150.00

00022210

IV N A A

DC NOT WRITE IN THIS SPACE

V272305

ity & State & State 4. FEl Number 5 09 Applied For
& C\m W (’W (\L \(M/ 6 38410 Not Applicable
Zip dountry " . $8.75 Additional
9),7_)‘7)1\3 Pr {J) /})ﬁ]/w W 8. Certificate of Status Desired O vk Requiret;mna
=G~ Name and Addresa ‘of Current Regisiered Agent™— 7" Name and Address ot New Régistered Agent
Name
?QETE% E?Tl;l'iNPL Street Address (P.O. Box Number is Not Acceptablo)
COOQPER CITY FL 33328
City F L Zip Code

" SIGNATURE

8. The abcove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad o printad name of ragistered agent and

titla if appiicable.

{MOTE: Registered Aqant signature required when reinstating)
<

AN .}

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. |/ After MAY 1, 2001 Fee will be $550.00 -
(See critetia on back) Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 1¥ I
TITLE P [ Delete ] TME O change (] Addition | S
NAME RATTNER, SCOTT J NAME . 2
STREET ADDRESS | 10172 SW 49 PL STREET ADGAESS 3
Cny-sT-2IP COOPER CITY FL 33328 CITY-§1-2i% 2
TMLE VP 1 uelets TILE [ change [ Acdition %
NAME RATTNER, DIANN HAME
STREET ADDRESS | 10172 SW 49TH PL STREET ADDRESS
oITY-ST-2p COOPER CITY FL 33328 CITY-ST-2IP
AT | o om i e ee—enm e Clbglete_ W IME oo — . e __ [change  [7) Addilion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-51-7IP

changed, or on an attachment with an address

AV

SIGNATURE:

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated 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
of the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

3)(1), Florida Statutes | further centify that the information

2-a4-01 ARl

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

“Dats Daytime Prione #




