SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1888, FILED g

PROFIT o :ﬁv EW:LAORIDA DEPARTMENT OF STATE J U.l 2 9 1 9 9 8 8 O O am

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Comtony oS Secretary of State
199 8 DIVISION OF CORPORATIONS
POCUMENT # v09108 (4)
GOOD LOOKS, INC.

ORI ARER TG

Principal Place of Business T ' Malli_ng Address

00 EAST ATLANTIC BLVD. 800 EAST ATLANTIC BLVD.
STORE #14 STORE #14
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Princlpat Place of Business m.?" Mailing Addross 4, FEY Numbar o Applied For
£ U £ R _65-0311303 Not Applcsblo
. 3 ita, Apt, ¥, . ) ti
Sulte, Apt. #. et }\ Sulte, Apt. #, eto 5. Cartificate of Status Desired D $8.75 Add_nmnal
22 ] ﬂ]i.___,‘m Fee Required
City 8 State _ City & State 8. Elaction Campaign Financing $5.00 May Be
Zl o 231 o Trus! Fund Contribution D Addad 1o Faes
Zip Counlry | 2w Country 8. This corporation owos of has paid the curent year Intangible
24 - - 291\_"7“7‘_ - m N J Personal Properly Tax due June 30. Yos D No
®._Nemo and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
BRENNERS, STEVEN R. B1) Name
3200 UNIVERSITY DR. [82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208 L
CORAL ‘SPRINGS FL 33085 83
L“ City FL laspr Code

1. Pursuant to the_provlsions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccepi the appolniment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE S
Signature, typed or printed name of registerad agenl andg Wl if applicalile {NOTE: Ragislarad Agenl Bignatura raguired when relnslaling) DATE
12, __ OFFIGERS AND DIRECTORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN12_ |
e CloeLete 11TITLE [ change [ Adsiion
NAME WILLIAMS, THOMAS D. 1.2 NAME
street noress | 900 €. ATLANTIC BLVD. 13 STREET ADDRESS
CITVS1ZPP POMPANO BEACHFL 14 CITY.5T.2P
TIE [ Voeiete 2ITRE [ chenge [ adaiton
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5Y-21P e 24 GITY-87-21P
Tme ["Ipetete S1TMLE [ change [ Additcn
NAME 32 NAME
STREETADDRESS 9.3 STREETADDRESS
ciTy-sT-2iP e 34 CITYST-2ZIP
e [ oecere 41TnE ] crange [] adsiton
NAME 42 NAME,
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-00 e Yaaavstae
TMeE L IpeLete SATITLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST2P N e 54CITY.ST-2IP
me [ I beLete 61TITLE O change L1 Additon
NAME 6.2 NAME
STREET ADDRESS | § 6.3 STREET ADDRESS
vtz 64 CITY.ST-ZP

14. 1 hereby comfz that the information sup?liad with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer of direcior of the corporation or 1he receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appsars
in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: M@wﬁ%@mﬁé@g}#@ liAms 2/ac/98 957- 282-00¥5]
BIGNATURE AND TYFPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date aylime Pharne ¥

CRZE034 (5/98)



