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2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ ecretary of State

DOCUMENT # P02000003466 04-09-2003 90121 010 ***150.00
1. Entity Name

BELLA BELLA SALON iINC.

Principal Place of Business Mailing Address

15280 JOG ROAD 200 WEST CORAL TRACE CIRGLE

SUITE | DELRAY BEACH FL 3345
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Zip Ceuntry Zg,so (g a- G mg H‘ 8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsnrod Agent 7. Nama end Address of New Roqlatend Agent
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. tgaLAdcress'(FD. Box Number |M
200 WEST CORAL TRACE CIROLE JELNS Tomga W 3‘*’306”
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8. The above named ent ‘:ub its thig, 1 ment for the purposa of changmg its registered office or legistered ageni, or both, in tha State of Flonda I am familiar with, and accept
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SIGNATUR X :
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F""E ‘NOWIH FER #3150.00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
Make Check Payable to Florida Department of State
10.% COFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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v SANTOS, NILDA C A g
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12. I hereby certily that'the information supplied wik this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify thar the informaticn
indicated on this report or suppremaqtal regbrt i\true and accurate and that my signalure shall have the same lagat effact as if made under oath; that I am an officer or director
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