FILED

FOR PROFIT CORPORATION Mar 13,2002 8:00 am

UNIFORM BUSINESS REPORT\(UBR) Secretary of State
DOCUMENT # PO} 00000 %‘.:L75'\/

1. Entity Name

Lee Wail Salon Corp

03-13-2002 90034 008 ***150.00

421593

2. frincipal Plage of Business . Mailing Addresg | . : -
YA Citrus Caek Tuw Cat T404. Citas Papk Tam.Che .
Suite, Apt. #, stc. ’ Suite, Apt. #, elc, ! ’ DO NOT WRITE IN THIS SPACE

2995 4 975

City & State City & State 4. FE) Number Applied For

-Ta/m 104' F/oﬂidi 'Tﬁn’l_ﬂés FLae{dL 5 q - 3(q§36/ Not Applicable
Z‘P . . C?u - BotvitAl 5'272&@ o2 ; . Lﬁﬁ?)’g bU £ 0"5‘!‘ 8 Cerificale nf-Status Desired 'E] Eeae.;gqu ﬁd;:éw ]

7. Name ;nd Address of Currert Reglstered Agent
S Comibia Dir
Street Address (P.Q. Box Number is Not Acceptable)
7904 Citens Park T Cle mall
W Tampe _ FL %500

T

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of bath, in the State of Florida.

_‘.SJGNATURE

Signatuee, typed or printed rame of registerec agent and lite if applicabre.

9. This corporation is eligibie to satisfy its Intangible [ B v gy e el : 10, Eloction Campaion Fi .

i ! R . ¥ : X RN . paign Financing $5.00 May Be

e ey T cecistodose Pl WU ‘ ‘ 1 TrustFund Contribution. O  AddedtoFees
{See criteria on back} ] ' PHRLLNT (R B0 R o

. ~OFFICERS D DHES
TME PE&%&(M

we (Posithe DAY
STREET ADDRESS 0! P},\j(,l?, w 64’
cIry-s1-2p “Tént Db = @((
TME LY

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E034B {12/01)

TR
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STRELT ADDRESS
<IrY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-51-71F n

TE

NAME

STREEE ADDRESS
CiTY-51.7IP

13, | hereby certfy that the information supplied with this filirll-ug does not qualify for the exemption stated in Section 118.07(3)}(i}, Florida Statutes. I further certify that the informatiors
indicated on this reporl or supplemental report’is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recefver of rustee empowered 1o 337 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or o an

attachment with an address, wjmall other like empowered.
o /200>

2

SIGHATUGEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiime Phione #

SIGNATURE:




