2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000023832

1. Enility Name

CARMEN LEE SALON, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90097 034 ***150.00

Principal Place of Business Mailing Address
3310 BAY TO BAY BOULEVARD. UNIT 102 3310 8AY TO BAY BLVD
TAMPA FL 33629 SUITE $02
TAMPA FL. 336257140
Us
3188" ey Lo Bay Blvd. 5120 Ray to Bay Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Tampa, FL. 59-3433475 Not Applicable
Zip Coumryr Zip Country 5, Certificate of Status Desired (| $875 A_dditional
33629 Hillsborough Fee Required
6. Name and Address of Current Registered Agent : -~ ~- —-~ 7. Name and Address of New Registered’Agent
Name
AMERILAWYER CHARTERED Sireet Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragisterad Agem signature required when reinstating) DATE
9. Iglsf‘c.crporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may B
M mng rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) 1 Make Check Payable Yo Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PoID [ pelete TITLE [Jchange [ Additicn
NAME LEE-SEIDEL, CARMEN NAME LEE, CARMEN
streeT aporzss | 3310 BAY TO BAY BOULEVARD, UNIT 102 STREET ADORESS 3¥20 BAaY TO BAY BLVD.
CITY-ST-2IP TAMPA FL 33629 GITY-ST-2iP TAMPA, FL. 33629
1ITLE . i [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY- §T-2IP
TITLE £ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-87-2IP ) - . CITY-8T-ZIP .
TILE oL {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify that the information s
ingicated on this repart or suppleerental reportlis true and acc
of the corporation or the recg
changed, or on an attach

SIGNATURE:

alify fdr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
® and thatfny signature shall have the same lega! effect as if made under oath; that | am an officer or director
ute this repe as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y440 973839 /882

JAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

[

CR2EQ034 (9/99)



