L
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P00000079679
01-17-2003 90053 037 ***150.00

1. Entity Name

DOLCE & ABELAS SALON & DAY SPA INC.

Principal Place of Business Mailing Address (. ——
10000 PARK BLYD 10000 PARK BLVD ‘

SEMINOLE FL 33777 SEMINOLE FL 33777

2. Principal Place of Busines@j N 3. Mailing Address ﬁ
/2/20 752 sV, | 20782 ST,
Suite, AT H, etc. S“j APt #, etc. P/(:HECK HERE IF MAKING CHANGES :

City &gléo . Cf'ty&StateéO /?’I 33713 4. FEi Number 59‘3654116 :z:agepc;:i::;ble

i

~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VANAMBURGH, PAULA “"Van DM BLLPE [ A K

10000 PARK BLVD AT TGENEEF) p

SEMINOLE FL 33777 .
“LBREGO | FL |"55973

8. The above named entity submits this slate7t for the purpose of changing its registered office or registereo"agenl. or both, in the Stats of Florida. | am familiar with, énd'accept

the obligatiomlemd agent. .
SIGNATURE M /M_W /’//‘{5/@
3

SWJra, typed or printad name of reg‘lrstered agent and titla if applic ] / {NQTE: Registered Agent signalure required when reinstating)

FILE NOW!!I FEE IS $150.00 '
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees

12. | hereby certify thaf'the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver cor 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 attaghamsat with an address, with all other like empowered. :

/>
BOUED 2 Ao 427 r-tipog
FoERCRDESHR T £

SIGNATURE: { 2223,

A, N A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Dat Daytima Phone #

AY  ORAIRAHN ||

T

Tz B ey e Zig oy . mem e~ Copnty = b ool s s o — L eRTEam —1
% 77 2 < A}—ﬁ 53’[/[ % iy, =B CaMcate Or SRS DEsi === gese.geqlﬁ:’:cjjmnm .

10, ! OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P (1 Detete Wange [ addition | &
NAE VANAMBURGH, PAULA \ S% TN . =
staeeT acoress | 10000 PARK BEVD Ig'l 50 —7 g
crv-si-ze | SEMINOLE FL 33777 (5w )| Jppbn H 3377/ g
TIMLE {1 Delete [ Change*  [] Addition 5 :
NAME
STREET ADDRESS STREET ADDRESS

TS 7P [t e T e = e ZOITY ST 2P o | e e i — oy F—
TITLE . 3 celete TITLE O Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-21P _
TTLE [ Defete me - (3 Change [ Addition P
NAME NAME : '
STREET ADDRESS . STREET ADDRESS
OTY-T-2P ‘-. o OITY-ST-2IP
TITLE O belere TITLE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-5T-2IP V!
TITLE O pelete e [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P




