FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V68391 T, ecretary of State

1. Entity Name 04-07-2003 90735 037 ***158.75
TOTAL LOOK OF CAPE HAZE, INC.

Principal Place of Business Mailing Address
1861 PLACIDA RD 1861 PLACIDA RD 10U99011%
204 204
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
2. Principal Place of Business 3. Mailing Address )
- F
Suite, Apt. #, etc. wuite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65‘0360521 Not Applicable
2p Gountry “p Couniry 5. Certificate of Status Desired M 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_———— - . nere ] Name _
T T T S et TS emppcia ™ et e T T e e, L e et L e - _ A -
HTERSAGEN’ SCOTT D. Street Address {P.O. Box Number is Not Acceplable)

BATSEL, MCKINLEY & ITTERSAGEN, P.A.

1861 PLACIDA ROAD, SUITE 104

ENGLEWOOD FL 34223 City FL [ 2 Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registared agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
L
FILE NOW!! BEE IS $150.00 1
i ; ! . Electi ign Financi
After May 1, 2003 !%ee wil be $550.00 | S Hlooton Carpelgn Fnencind. f{?d-gffo"ggfe
Make Check Payable to Fi}.urida Department of Stata '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP : (J Delete TILE (O Change ] Additian
NAME WARD, CARCL NAME
STReeT ADDRESS | 2418 RISKAN TERRACE STREET ADDRESS
CIY-8T-ZiP PORT CHARLOTTE FL CITY-§T-2IP
TME DvPS O Delete TITLE (I change  [J.Addition
NAME WARD, RAY NAME
STREET AD0RESS { 2418 RISKAN TERRACE STREET ADCRESS
onv-st-2 | PORT CHARLOTTE FL OITY-ST-2P
TITLE [] Detete TITLE [Qchangs ] Addition
NeME - . NAME .
STREET ADDRESS e ETTTIITS o o e s B R ADDRESS [ S e et e e I
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE Ochange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TIMLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 1 CITY-ST-7IP
TIFLE [ Delete TITLE ' Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY - §1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion 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 legai sffect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,
? “'// 0%

Date Daytime Phona #

SIGNATURE: —

191950

v

(10/02)

CR2E034



