2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070655

1. Entity Name

DIAMANTE DAY SPA, INC.

Principal Place of Business

1489 SE 17TH ST CAUSEWAY
SUITE 2-G
FT LAUDERDALE FL 3331€

Mailing Address

1489 SE 17TH ST CAUSEWAY

SUITE 2-G

FT LAUDERDALE FL 333161714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90097 043 ***150.00

AR RIS

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0497231 |_|ﬁp_pl_ied For
) I lNOt .:"‘":-':‘.'. .- v
I nt i t it
Zp Country zi Country 5. Certificate of Status Desired O $875 A.dd't'o"al
Fee Required
e~ 6. Name and Address of Current Registered Agent | , 7. Name and Address of. New Registered Agent
Name

DIAHANTE-PARISOTT, DARLENE

1489 SE 17TH ST CAUSEWAY
STE 2F-G
FT LAUDERDALE FL 33316

=

C - Qo1 DARLENE

Street Address (P.O. Box Number is Not :t\cceptat;ﬁe) 4

/G391 SE. 17T CSwy SE 2F-6

YT lacd FL | *%%31(,

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

SIGNATURE

Signature, typed or printod name of registered agant and title if applicable.

{NOTE: Registerad Agent signatura reéquired when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecuon Campalgn Elnan0|ng $5'00 May Be
I rust Fund Contribution. 0O Added to Fees
{8ee criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D O Deleie TLE OJchange [ *2.
NAME DIAMANTE-PARISOTT! , DARLENE NAME
STREETADDRESS | 13860 NW 22ND ST STREET ADDAESS
CITY-ST-21P SUNRISE FL 23323 CITY-5T-2IP
TmE D O elets HILE [l Change [
NAME PARISOTTI, ANTHONY NAME
STREET ADDRESS | 13860 NW 22ND ST STAEET ADDRESS
CITY-51-2P SUNRISE FL 33323 CITY-ST-21P
me T = ) . O Delete TiLE = =Tt Tt T Mhangs [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TNLE 3 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-SI-2IP
TME O celete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P " CITY-ST-2IP
THE [ pelete TITLE [ Change (] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
ony-ST-2IP CITY-ST-2IP

13. 1+ hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under odth; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/f

changed, or cn an atlaﬁznt with an address, with all ojger like empowered.

SIGNATURE:

7 SIGNATURE Aun'm:s)én PRINTED NAME OF SIGNING OFFICER OR DMECTOR

Date Daytme Phone #

| [~ (R~ 28 75¢~)65 12!

[



