2002 UNIFORM BUSINESS REPORY [UBR)
DOCUMENT #  P97000023832 |

1. Entity Namg

CARMEN LEE SALON, INC.

Mailing Address

320 BAY TO BAY BLVD
TAMPA FL 33529

us

Principal Place of Business

3120 BAY TO BAY BLVD
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90885 036 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59—3433475 Not Applicable
Zi Count z Count it
® ountry P ountry 5. Corticate of Status Desied ~ [] 9875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AMERILAWYER GHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

= City

) /)

i |

Zip Code™

“a

. typed or printed name of registerad agent and ttle if applicable.

{NOTE: Registered Agent signature required whan reinstating}

8. The above, amedW this state for tife Dquing its registered office or registered agent, or both, in the State of Forida/ /
P 3 /'4; 02

/ DATE
L4

— — FEILE-NOWHL-FEE.IS-$150.00 - = .. _|
After May 1, 2002 Fee will be $550.00

. 9. This corporation is eligible 1o satisfy its Intangible - |
Tax filing requirement and elects to do so.

(See criteria oy back) Make Check Payable to Department of State

T

“10-EtEstion Campaign-Finenaing——==<$5:00:May:Bo==|

Trust Fund Contribution. O Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TITLE {Ochange [ Addition
NAME CARMEN, LEE NAME

STREET ADDRESS | 3120 BAY TO BAY BLVD STREET ADDRESS

CITY-ST-2IF TAMPA FL 33629 CITY-ST-2IP

TITLE [ pelete TILE O change (T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP GiTY-ST-7P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP TN N CiTY-ST-2IP

13. 1 hereby certify that the informgie
indicated on this report or sydplemental report
of the corporation or the rg€ei
changed, or on an attaghiment wi

SIGNATURE:

t qualify fof the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
te this repght as reguired by Chapter 607, Florida Statutes; and,that m

ame appears in Block 11 or Block 12 if

Daytima Phane #

|

CR2E034 (9/01)



