2002°-UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E?S‘OO am

DOCUMENT #  P99000068685 ecretary of State

1. Entity Name

NEW LOOKS INTERIORS, INC. 04-11-2002 90016 043 ***150.00
Principal Place of Business Mailing Address

10172 SW 49TH PL 10172 SW 49TH PL

COOPER CITY FL 33328 COOPER CITY FL 33328

RO KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-09384 10 Not Applicable
Zi Count Zi . Count iti
P ouniry P ounry 5. Certiicate of Status Desired ~ [] 9079 Additional
Fee Required
- - = *:6-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ndme™ =~ "TT T T TR s s
RATTNER, DIANN = Street Address (P.O. Box Number is Not Acceptable)
2e = ress (P.C. u is Nof
10172 SW 49TH PL
COOPER CITY FL 33328
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

N - ) Signature, typed or printed nama of registered agent ang title if applicable (NOTE: Registared Age signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do s0. After May 1, 2002 Fee wiil be $550.00 10. Elrz(;:r'gzrija(r;n:rilr?guig:ncmg O ijs‘;‘gqohg?éfe
(See criteria on back) [ Make Check Payable to Department of State )

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition

NAME RATTNER, SCOTT J NAME

srreer aoress | 10172 SW 49 PL STREET ADDRESS

crv-sr-ze | COOPER CITY FL 33328 CITY-§T-21p

TITLE - : [ Delete TMLE F ’ [ Change mumlion

S o i NAME q'\"’f‘\‘fv', D\Q\f\s

STREET ADDRESS o BRI STREETADDRESS | § O™ 2, LA SO L

OITY-ST-2P ’ ov-stze | ¢ mopey Ot ,Pu %‘52’&

e e e o o o Clbele. || M e P DChnge O Addition
NAME ’ ’ NAME o T T e E s ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE, - O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE £ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | smaeer ADDRESS
CITY-ST-2IP CITY-5T-217

13. [ hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgugred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address

@ Il other like empowered. qst-\—
SIGNATURE: A o\ e

L .2:03 (peR-8SeR

W2 oF Siching OWFICER OR DIRECTOR Data Daylime Phona #

AY  Z196EE0

CR2E034 (9/04)



