a1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000023138 FILER

1. Entity Name

BELLA VITA DAY SPA, INC.

Principal Place of Business Mailing Address

6844 ERIDLEWOOD COURT 6844 ERIDLEWOOD COURT

BOCA RATON, FL 33433 BOCA RATON, FL 33433

= P s O 0 0 R A
Suile, ApL #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE1 Number Applieg For

65-0988806 Not Applicable
Zip T e Country Zip - Country 5. Centificate of Status Desired 0 ' ?%gfqﬁ:;ﬁonsl °
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DE LISIO, ROXANNE
23269 STATE ROAD 7 ) Street Address {P.0Q. Box Number is Not Acceptable)
BOCA RATON, FL ?3428

. City FL I 2ip Cote

uomits this staternent for the pur

8. The above named eni

se of changing its regisiered office or registered agent, or both, in the State of Florida. 12m familiar with, and accept
the obligations of re, ~

o570

-~

(NOTE: Rayisanau Agantsiynalun raguirad whan ol inslading) /’ﬁ!t / [{
9. Election Carmpaign Finanging $5.00 May Be
Trust Fund Contricution. C  AddedtoFees
. RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O pelete TILE M Change [ Mdditien | &

e
NAKE DE LISIO, ROXANNE MAME S
stReet sbbEss | 23269 STATE ROAD 7 STREET ADDRESS “g"
LY -51-29 BOCA RATON, FL 33428 Cmv-st-2p g
1MLE 1 Delete LE ?_;
HAME . NAME
STREET ADDRESS SYREET ADDRESS
THY-sT-2P Cy-st-ap
TiLE B e s T . - I -D Delee— — f VIE . - | e—— .. — . ‘Dcm D'Adclaon
NAME MAME
STREETADDRESS STREET ADDRESS
TIV-S1-2P £nv-sT-2P )
e 7 pelete e [(dCharge [ Acdition
NAWE BAME
STREET ADDRESS STREET ADDARSS
CIry-s1-2p CY-T-21P
e 1 Delete 1Mme Ccrange  [7] Additien
NARE NAHE
SIREET ADORESS STREET ADDRESS
CITY-5T-2P ' cmv-s1-2p
TLE T Delete MLE OcChange [ Addition
NAME NAME :
STREET ADURESS ‘ STREET ADDRESS
CITY-51-29 cmy-51-219

12. 1 hereby cenlify that the information suppliea with this filing does not qualify for the exemption siated In Section 119.07(3)i), Florida Statues. § further certify that the information
indicated on this report or supplerpeptal report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an offiger or director

of the corporation or the receivepdr lrusiee empowered to execute this repont as requirec by Chapter 607, Florida Statutes; and jhat my nzme anpears in Block 10 or Block 11 if
red.
-~ ) c"l
/ = Turytime Piana # M j

|

SIGNATURE?,

changed, or on an.altachme i an addegss, with all other ke em
AV Hid
TURE AND TYPED OR PRINT ED NAME OFSIGNING OFFICER OR DIRECTOR T4 Oam/




