O

2002 UNIFORM BUSINESS REPORT (UBR) Sesgci%t 2%1939%) ?éggtgm

DOCUMENT # : P0m00083563 /j 05-27-2002 90425 022 ***150.00
1. Entity Nama
NUOVO LUFESTYLE SALON, INC. \[
Princlpal Place of Business 7 Mailing Address . - 4 ;j .l. Jo l
140 SOUTH GATE PLAZA | 140 SOUTH GATE PLAZA 1
SARASOTA FL 34239 SARASOTA FL 4239 l
2. Principal Place of Businass . 3. Mailing Address ,
Suite. Apt, ¥, 6lc. - ' Suile, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE |
. City & State City & State 4. FE! Number ' Applied For \
_ . 65-1039153 Not Appicabie] |
Zip Country ] Zip Country 5. Ceniﬁcat.e ot Status Desired O Ee.;?:lesq mﬂmal '
8. Name and Addreas of Cumrent Reglistered Agent 7. Name and Address of New Registered Agent |
I _@,Name, , . u !
E= Pl e gl e W M el R L PR I kPP . L et e T N S D e e, '_l
MCKEE, TERRENCE Ftﬁx Address (P.O. Box Number is Not Acceptable} 1
/4952 TAMIAMI TRALL SOUTH (C . |
SARASOTA FL 34231 _{\“‘"ﬁa |
: ' Ci \':’/0 FL l Zip Codse )

8. Tho above named enity submits this siatement for e, purpose of changing its reglstered ofiice gEzeeretered agen, or both, In tho Stale of Fiorida. | am famiflar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatire, typed o printed nama of registeresd apent and title # appliceble. {NOTE: Regestared Agani signature raguined when reinalating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!I! FEE {5 §550.00 10. Elsction Campaign Financin
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C(?ntr?bution. ¢ O fgﬁomh;:’;s&
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D £ erete TLE O crange [ Addition % :
wwE | MCKEE, TERRENCE NAME T
smeeT aooress | 2387 PALM TERRACE STREET ADORESS 2
Cy-ST-2P SARASOTA R 34231 : : CiTY-§T-20 é’
me O petese mLE O Change ] Addition | G
g AMATO JAMES . Naue
STREET ADORESS | 3240 GLENNA LANE STREET ADDRESS
orv-s1-2p | SARASOTA FL 34219 : GITv-51-2P
TRE O Detete ™e Ol Change [ Adaiion
-] -MAME B - T o s WAME. L s e e e
STREET AUDRESS ) STREET AGDRESS ~ .
CiTy-S1-2P CITY-51-21P ‘
THLE [ petete TLE O tharge [ Addition
NAME NAME ) .
STREET ADDRESS { STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ peete e O Crange ] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS - i
CITY-ST-2P CITY-ST-2P ;
TME O pelete TME - [ Change [ Aduition i
NAME . RAME H
STREET ADGRESS STREET ADDRESS i
oTY-51- 2P f omv-stze : :
13, | hereby certify that the information supplied with this filin g does nat qualnfy lor the exemption stated in Section 119 O7(INHi FIOrlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have thg same loga desander oath; that { am an officer or diractor i
of the corporation or the receiver or trustes empowered 10 axecuto this reporl as required by Chaptar §07, Fl X e ansears in Block 19 or Bloek 12 if :
changed, or an an attachment with an address, with al! other like empowered. , il
SIGNATURE: ___ SIGNATURE REQUIRED l
mmmmmmwmmmmuﬂm 1




o~ NUOVO" LIFESTYLE SALON, INC.

- OPERATING ACCOUNT
. . 140 SOUTHGATE PLAZA .
SARASOTA FLORIDA 34239
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—— August 3032002 ]

— el

Department of State
Divisions of Corporations
Annual Reports Filing
o P O‘.BOX-J]-:SOO— - - _ matamnem e
" Tallahassee FL 32302-1500

Re: # PO0000083563 .
.- S —

-—'—! To.: Whom It May Concern:
l ) .
~~! We received a notice indicating we did not pay our 2002 UBR fee.
In fact, we had paid this and submitted two reports as the first one

]
Theg'ﬁ‘;’g‘;; was separated from our check. :

Please see the attached notice and a copy of our cleared check #
1086 for $150.00. The information on the report is correct as is

with our agent (our president of the company) and the correct FEI
number, ,

If you have any questions, please contact me at 941-924-2499 or

4952 S Tamiarli | 2 H1-356-5644.

Sarasota, FL 34231

Thank you for your prompt attention in correcting your files,

.

facsimite: 924-3497 C&d 0% ‘ '

nuovosalonandspacom | Bookkeeper

o ]
AVEDA. : '

THE ART AND SCIENCE OF PURE
FLOWER AND PLANT ESSENCES ‘ i
[




