2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000094569

1. Entity Name
BELLA U SALON & CO. INC.

Secretary of State

Principal Place of Business _ ' Mailing Addre_ss_

3096 TAMIAMI TRAIL NORTH, STE.-BN * 3096 TAMIAMI TRAIL NORTH, STE. 677
NAPLES, FL 34103 : NAPLES, FL 34103 ’

T R

03122008 No Chg-P CH2EQ34 (10/03)

|
__ A

Mar 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e R

86-1079892 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [l

T R T

6. Name and Address of Current Reglstered Agent

523 GOODLANDW. DR DO NOT WRITE
GOODLAND, FL 34140 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing lts regislered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE — —

Slgnature, typed or printed names of registerad agant and m;a if applicable {NOTE: Registeren Agent sigrature raquired when reinstaling} DATE
EILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Furd Contribution. O Added to Fees
10, ____OFFIGERS AND DIRECTORS ] i RS T T
TMLE PD ) e el — ol
NAME GLORIOSO, NANCY A _ 0 -
STREET ADDRESS | 1083 PORT ORANGE WAY ‘ gg?gg gg 55
J — e
arv-stze | NAPLES, FL 34120 {3 T29=-001 150,00
TILE ) T - i T EIRR s e T -
NAME
STREEY ADDRESS
ony-st-7Pp
e o T T
NAME

aestae DO NOT WRITE

e o ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TTLE

NAME

STREET ADDRESS
CiTY-§7-21p

TRE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07;3)0). Florlda Statutes 1further cerify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 F
changed, or on an attachment with an address, with all other like, empowered,

. — 257
SIGNATURE: %/ £ 5)/ if/ﬁ& ¥ BS Y ESE |

SIGNATIIRE AND TYPED DEPOINTED NAME OF SIGNING DFFICER OF DIRECTOR Daytlme Phone 4




