2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000104988 Feb 14, 2000 8:00 am

1. Entity Name

LOOK-E.COM, INC. - Secretary of State

02-14-2000 90053 007 ***150.00

Principal Place of Business Mailing Address
SH-T RAVERTY GOURT 571-T HAVERTY COURT
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

Sq - 3(0 ‘ ‘ 98q Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg"g?q Ifi:ﬁ:m’"a'
B _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - 7] Name & v\ o \ T T
Nathon A. Harris

COLEMAN, CHRISTOPHER J ESQ. Street Address (P.O. Box Number is Not Acceptable)

1329 BEDFORD DR, STE.1

MELBOURNE FL 32840 571-1T Haverty Coork

City = i e .
Rockledoe FL | $58ss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘ofk in the State of Florida.

SIGNATURE %A gﬁéx"\:\-— M(X\‘»\{W\ A \‘\O(‘\’“:.S‘ 3/7/51000

SJ/ature‘ typed or printed name of registered/ﬁem and title if applicable. (NOTE Registered Agent signatura required when reinstabng) DATE
Ed N Cd
‘ o I . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [} Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e 1 Detete TITLE President Ol Change [, Addition

NAME , NAME Seobr Carvllo Cou |

STREET ADBRESS srreeraporess | 2 21=T Heaver o

CITY-5T-2IP CIFY-ST-21P R'Df.k\ﬂdﬁb ) FL 203485 5

TME O pelete e Sec (eker \SA/ T Teasured [ Change demon

NAME NAME Noxbhown A . Harris

STREET ADDRESS STREETADRESS | ST 1~ T Had g,f&\j Cendv

CITY-ST-2IP CITY-5T-2P Recklodo, , L 2395

I B Gl i 1 it I : o T T[change  {J-Addiion”

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2IF CITY-ST-21P

THLE 1 Dalete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE [ pelete TITLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZiP

TiTLE . 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information suppliad with this filing doas 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 lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentaith an address, with all otherfike empowered.

SIGNATURE: _ /. A Aol Netbhan A Hoeris 2/7/2000 2321-S04-3700

x
/ SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER QR DIRECTOR 7 1/ Data Daytime Phone ¥

CR2E034 (9/99)



