C

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

/

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90175 019 ***158.75

DOCUMENT # P00000023138

1. Entity Name
BELLA VITA DAY SPA, INC.

Principal Place of Business Mailing Address R 1 1 0 0 9 8 3 2
6844 BRIDLEWOOD COURT 6844 BRICLEWOOD COURT
BOCA RATGN, FL 33433 BOCA RATON, FL 33433
e s S A
Suite, Apt_ #, slc. Suite, Apl. #, elc. % CHECK HERE IF MAKING CHANGES .
City & Stale Clty 3 Stale 4, FEI Number Applied For
65-0988806 Not Applicatie
Zlp Country Zp Country 5. Cerlificate of Status Desired $8.75 Addiional
L . - o o o e —— - ~Fee Required -. i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT R Nam PN
DE LISIG, ROXANNE#™'. € D'ﬁ/(l Sig
23269 STATE RDAD 7 Stree 5 {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33428
Vo 27 dd A
., City . .
¥ Cpp Lo 4/ FL | 23933
i} 8. The above named enifty submits this statement for the gurnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~*  the abligations of r red agent - /
. 2
lbint. /ey L L
i priviou name of Ky skd awent and it ¥ applicabia. (NOTE: fays Brau Agantsiynaie equied whan minsaling] bar 4
9. Eection Campaign Finanging $5.00 May Be
Trust Funa Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiLE D E . [ Delete e ‘ Change [ Addition | &
HAME DE LISIO, ROXANNE NANE //é ; =3
STEETADDRESS | 23269 STATE ROAD 7 ¢ w5V Bt oood EF 3
emst2p | BOCA RATON, FL 33428 o | g;c o ,6,95@”) . 3333 S.
1t O oelete e O Change [ Addition %
HAME MAME
STREET ADDRESS STREET ADDRESS
CItv-S1-2P ChY-81-21P
e O Detete TLE [JChange [ Additicn
VAT - e e = —_— o T et e e e - - — ] - —
STREET ADDRESS STREET ADURESS
STy -st-21p CV-8T-21P
ILE 1 Delete e I Change [ Additien
NAME NAME
STREET ADDHESS SIREET ADDRESS
Civ-s1-2p Cme-s1-2IP
TiLE O Delete mne O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-s1-2p Chy-st-21p
1ITLE 1 Delete e [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51. 2P £av-51-21P .
12. I heraby cenify that theé informaijon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
indigated on this report or subpfementat report is true and accurate and that my signalure shall have the same legal effect as If made under oath; tha! | am an officer or director
of the corporation or the re, 9e g i as required by Chapter 607, Flonda Statutes; and that my nzme appears in Block 10 or Blogk 11 if
changed, or on an atiachmeat witl 3 /
SIGNATURE: . "/// 3 /4.5
GNING OFFICER OR DIRECTOR t / Caw / Oaytima Phona #




