FILED

2001 UﬁIFORM BUSINESS REPOR_T (UBR)
DOCUMENT # PO0O000083563

1. Entity Name .

NUOVO LIFESTYLE SALON, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90320 034 ***150.00

Mailing Address

4952 TAMIAMI TRAIL SOUTH
SARASOTA FL 34231

Principal Place of Busi_ness

4952 TAMIAM! TRAIL SOUTH
SARASOTA FL 3421

o e g i

2. Principal Place of Business 3. Mailing Address

|40 _Southcate Paxg| HO \as

Suite, Apt. 4, etc. ~J Suite, Apt. #, etc.

I

DC NOT WRITE IN THIS SPACE

I

ity & Stata . City & State 4. FEI Number Applied For
T T o - - .
°+e FL &m&o t c FL LOS - \Q Bq \ 33 Not Applicable
Zip Country {9 Zip Country T e ““-‘*$3:75 Additional
qa-b q B q q O SA 5. Certificate of Status Desired O Fee Requi
3 M Y quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE, TERRENCE
Street Address (P.O. Box Number is Not Acceptable)
4952 TAMIAMI TRAIL SOUTH
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lypad or printed name of registered agent and tita if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
. o o . M
9. This corparation is elgible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [_] Addition
NAME MCKEE, TERRENCE NAME
STREET A00RESS | 2387 PALM TERRACE STREET ADDRESS
CITY-51-2IP SARASOTA FL 3423t CITY-ST-ZIP
TMTLE D O Detete TITLE [ change [ Addilion
NAME AMATO, JAMES NAME
STREET ADORESS | 3249 GLENNA LANE STAEET ADDHESS
ony-stiF [TSARASOTA FL 34239 T ) stz T B T o T ‘
TITLE O celete TILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
ITY-5T-21P CIVY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE O Delete THLE [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-21P
TITLE 71 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

that the information supplied with this filin
is report or supplegeental report is true an
to execut

13. | hereby certifz
ndicated on il
of the carporation or the recei
changed, or on an att

does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁpog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
povwpred.

T. M*Ke

sdat (4)955:25%9

SIGNATURE:

NING OFFICER OR@IRECTOR

SIGNATURE AND TYPED OR PRINTED NAME QF

Date | Caytime Phone #

N
t

CR2E034 {10/00)

]

(‘



