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DOCUMENT # P01000007341

756 INDUSTRIAL DR
CRESTVIEW FL 32539

1. Ennty Narme =~
LISA MICHELE'S DAY SPA & SALCN INC
Pancipal Place of Business Mailing Address

756 INDUSTRIAL DR
CRESTVIEW FL 32539

2. Prinzipal Piace of Buainnes - No P.C Box #

3. Mahing Adcress

FILED

Feb 22,2008 08:00 AM

Secretary of State

QT

BARROW-JOSEY, LISA
132 PATTON ST,
CRESTVIEW FL 32539

Suitg, Apl #, etC. Sule. Apt #. pic. 1st MOORE CR2E034 (10,'07)
City & State City & State 4, FEI Number Apptied For
59-3694844 Not Apphicable
i Zi \ N
ap Couniry P Country 5. Cerificate of Status Desired O $8.75 Adgitional
Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Name.

Street Adaress (P.O. Box Number iz Nat Acceptable)

Gty
|
i

Zipy Code

FL

the ciligations of registered agent.

SIGNATURE

8. The apove named entity submits this stalement ‘or the purpese of changing its registered office of registered ageni. of coti, in the Siate of Flenda, | am familiar vath, and accem

Santure Lyl or oot reme of seg iead et and e Farpleazio,

INGTE Regriaed Agor £ Orolesr “amiess shar «orvialr gh

DATE

i Depaﬂmem of State

9. Election Camoaign Financing
Trust Fund Congizubon. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 Doete TE O change [ Addition
NAME BARROW-JOSEY, LISA NAME UODODNE34573
STREETADDRESS | 132 PATTON STREET STREEY ADDRESS 32/ 23 A03-50057-013 150, 00
ory-sT-2r |CREATVIEW FL 32536 CITY-ST- JiP
TILE O veete mE [Cichange [ Addition
HAME HAME
STREFT ADDRESS STREET ADDIRESS
CTY-51-217 CITY- 5T- 7P
e T peete TINE O Crange [ Addition
NAME HAME
STREET ACGRESS | w0 : T WTSTREET ADDHESS e = — - T )
CiTY-ST-21P CITY-ST-2IP
M 3 peiete TIE [ Crange 3 Actitron
NAME HEME
STREET ADURESS SISEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Deite TILE [JChange [ Adchuon
HAME HEML
SIRECT ADLALSS SIALET ADDRLSS
GIrY-ST- 212 GITY -8T- 21P
TIME [ Delgte TE [0 change [ Addinon
NEME H&ME
STREFT AGDRESS STAEFT ADDRLSS
CITY-S- 2P CITY-51-2IP

of the corporation or the receiv
it changea, o on an ahac yme

SIGNATURE:

12. ) hereby ceriity thal the infarmation sunplied with this fitng does net qualfy for the exemptions contained in Secron 119, Florida Staiutes | further cerbify that the information

indicated on this report or supplemental report is true and aucurale and thal my signature shall have the same legal ehect as it made under oath; that | arm an officer or director
ar trustee empoweread (o execule this report as required by Chapier 607, Florida Statutes: and that iny name zppears in Block 13 or Block 11
with an address, with all ather like empowered.

S$TENATURE AND TYPED OR PRINTED NAMEMF SIGNING OFFICHR OR EIRECTOR

| Mcit] Dyt Fnsoe #




